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The therapeutic value of penicillin in cer- 
tain bacterial diseases is established. With 
each succeeding month new organisms are 
added to the list of those which have prov- 
en to be susceptible to penicillin. Most of 
the gram-positive cocci, and in addition, the 
meningococcus, the gonococcus, the anthrax 
baccillus, the organisms of gas gangrene, the 
Treponema pallidum, the organisms of Vin- 
cent’s angina, and some strains of the acti- 
nomyces comprise this list... By contrast, in- 
fections caused by the gram-negative bacilli 
have been found to be penicillin resistant. 


Penicillin appears to have a primary in- 
hibitory effect upon the reproduction of sus- 
ceptible organisms.? Multiplication of the 
organisms is impeded by inhibition of fis- 
sion. There is bacteriostasis rather than 
lysis. Thus its action differs from that of 
the sulfonamides in that the latter causes 
only a reduction in the rate of bacterial 
growth. Nor is the action of penicillin im- 
paired by the presence of serum, pus, blood, 
or the products of tissue autolysis. How- 
ever, the inhibitory properties of penicillin 
are neutralized by substances contained in 
certain organisms, notably the colon bacillus 
group.’ This fact introduces a special the- 
rapeutic problem in the treatment of dis- 
eases caused by or associated with the colon 
bacillus group. 

Penicillin is extremely hygroscopic and is 
highly soluble in water. No serious toxic ef- 


-_—. 





_ *Read before the Section on General Medicine. Annual Meet- 
ing, April 25, 1944 in Tulsa. 





fects have been reported following its clini- 
cal use. The sodium salt of penicillin is a 
yellow powder, furnished in sealed glass am- 
pules. Most of the ampules contain 100,000 
Oxford units. As Bloomfield* has said, “The 
clumsy Florrey (Oxford) unit—the amount 
of penicillin compared with an arbitrary 
standard which completely inhibits the 
growth of a test strain of Staphylococcus au- 
reus—is still used and probably will hold 
its place until a chemically standard product 
is available.” 

We have found it most practicable to treat 
the majority of patients in a special penicil- 
lin ward. The drug is kept on the ward in 
refrigerators, the temperatures of which are 
maintained at approximately 4 degrees C. 
Fresh solutions are made up each day by us- 
ing pyrogren-free physiological sodium 
chloride as the solvent. Twenty cc. syringes, 
sterilized by dry heat, are used in introduc- 
ing salt solution into the ampules. 

Following the suggestion of the Surgeon 
General’s Office®, a board of medical offi- 
cers, consisting of officers from the Medical, 
Surgical, and Orthopedic Services, and the 
hospital bacteriologist, was appointed for the 
purpose of selecting patients for treatment 
with penicillin and for evaluating its effect. 

Unless the case is one of emergency, our 
plan consists of isolating and identifying the 
bacterial agent responsible for the infection, 
determining its penicillin susceptibility in vi- 
tro, and planning the therapeutic regime for 
each patient. The bacteriological study was 
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originally carried out by inoculating three 
blood agar plates, containing respectively 
0.05 units, 0.5 units, and 5 units penicillin. 
Growth inhibition could thus be determin- 
ed. Simultaneous studies were made upon 
the organism in some instances by inoculat- 
ing blood agar plates impregnated with 0.25 
gm per cent and 0.5 gm per cent sulfathia- 
zole and sulfadiazine. Sulfonamide suscep- 
tibility was thus also recorded. 

At least two or more members of the 
board planned the dosage, the route of ad- 
ministration, the changes in dosage, and de- 
termined when to discontinue treatment. The 
clinical courses of the cases being studied was 
noted daily and frequent bacteriological 
studies were made. 


METHOD OF ADMINISTRATION 


Intravenous administration. Penicillin is 
so rapidly excreted following its intravenous 
injection that it must be administered con- 
tinuously if a constant level is to be attain- 
ed. This method seems the one of choice in 
the treatment of the septicemias. However, 
it creates certain difficulties. There is a ten- 
dency for venous thrombosis to occur and 
this requires changing the needle position 
frequently. To prevent edema from the ex- 
cessive use of sodium chloride, we use 5 per 
cent dextrose in distilled water and physio- 
logical sodium chloride as a solvent for pen- 
icillin alternately. A total of 300,000 units 
may be administered intravenously in 24 
hours if 100,000 units are added to 1,000 cc 
of fluid and given at the rate approximat- 
ing 40 drops per minute. 

Intramuscular administration. The studies 
of Rammelkamp and Keefer’ and Dawson 
and Hobby’ show that following the intra- 
muscular injection of penicillin there is a 
rapid rise in the blood within 15 to 30 min- 
utes. The level attained remains stationary 
for about 30 minutes and then gradually 
falls. Small amounts are still detectable in 
the blood at the end of three to four hours. 
We feel that the intramuscular administra- 
tion is the method of choice in most cases 
because of its simplicity. A technician can 
be trained to give the treatments, less super- 
vision is required, and the majority of in- 
fections respond satisfactorily. For several 
months we have prepared penicillin for in- 
tramuscular injection by adding 20 cc of 
physiological sodium chloride to each vial 
containing 100,000 units, thus making a 
concentration of 5,000 units per cc. Recent- 
ly the concentration of the drug in the solu- 
tion has been doubled by using only 10 ce of 
solvent. 

Local application. A solution containing 
100 to 250 units of penicillin per cc is pre- 
pared by using physiological sodium chloride 
as a solvent. Where practicable, wet dress- 
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ings are applied to the wound being over- 
layed by an impervious material. The dress- 
ings are kept moist but are changed only at 
24 hour intervals. Occasionally deep seat- 
ed areas of infection are treated by the in- 
troduction of penicillin via rubber tubes. 

Intrathecal administration. We have had 
no experience with the intraspinal injection 
of pencillin, but the work of Rammelkamp 
and Keefer® has clearly demonstrated that 
penicillin does not enter the spinal fluid fol- 
lowing the intravenous administration of the 
drug. Therefore, it seems necessary to in- 
troduce the drug intrathecally when dealing 
with infections involving the meninges. The 
method suggested by Rammelkamp and 
Keefer is as follows: Physiological sodium 
chloride containing 1,000 units of the sodium 
salt penicillin per cc is prepared. Following 
the removal of 10 cc of spinal fluid, from 5,- 
000 to 10,000 units are introduced. The injec- 
tions may be repeated every 12 to 24 hours 
until three negative spinal fliud cultures are 
obtained. In patients in whom the intrathe- 
cal administration of penicillin is indicated, 
it seems warranted to supplement the intra- 
thecal administration of the drug with intra- 
muscular or intravenous treatments. 

DOSAGE 

The question of dosage is discretionary. In 
the early report of Herrell, several Staphy- 
lococcus infections associated with bactere- 
mia were successfully treated with as little 
as 40,000 to 60,000 units per 24 hours. How- 
ever, later reports including the War De- 
partment Technical Bulletin Med® indicate 
the need for 24 hour dosage of 400,000 units 
in seriously ill patients with bacteremia and 
especially in severe staphylococcus infec- 
tions. At the onset of a severe infection, the 
intravenous method of administration of 
100,000 units during each eight hour period 
is indicated. Subsequently, as improvement 
takes place, the plan of therapy as outlin- 
ed in the above paragraph describing intra- 
muscular administration of the drug may be 
followed. In the treatment of alpha and 
beta hemolytic streptococcus and pneumo- 
coccus infections, we have successfully used 
100,000 to 150,000 units per 24 hour period, 
administered for the most part intramuscu- 
larly in divided doses at three hour intervals. 
The dosage for the treatment of uncompli- 
cated gonorrhea is 100,000 units given in di- 
vided doses over a period of 12 hours. 

ANALYSIS OF CASES 
Gonorrhea 


Penicillin has been found to be extreme- 
ly effective in the treatment of gonorrhea 
which has resisted sulfonamide therapy. The 
patients who were considered sulfonamide 
resistant had received two or more courses 
of sulfadiazine and-or sulfathiazole, each 
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course consisting of 30 grams administered 
over a period of five days. Prior to the in- 
stitution of penicillin therapy, all cases 
showed intracellular and extracellular gram- 
negative diplococci in stained smears, and 
as will be subsequently shown, 100 of the 
243 cases had cultures positive for Neisseria 
gonococcus. The treatment consisted of 10,- 
000 units of penicillin injected intramuscu- 
larly every three hours for five injections if 
a total dosage of 50,000 units was planned. 
When the total dosage planned was 100,000 
units, 20,000 units of the penicillin were in- 
jected intramuscularly every three hours. 


TABLE I 
tesults of Penicillin Therapy in 
wonococcal Infections 


Total Per 

Dosage No. No. No. Cent 
Groups Units Cases Cured Failures Cured 
A 50,000 193 181 12 93.8 
EES ~ |. 35 Ss 27 22.8 


( . .... 100,000 39 36 3 92.3 
( Retreats ) 








D — 100,000 15 15 0 100.0 

ae 325,000 3 2 1 66.6 
to 350,000 

A,B, C,& D 50,000 243 240 3 98.7 
and /or 
100,000 


Table 1 shows the incidence of cures with 
variable doses of penicillin. Group A con- 
sisted of 193 cases treated with 50,000 units, 
of which 181 (93.8 per cent) were cured. 
Group B consisted of 35 patients treated with 
50,000 units; only 8 (22.8 per cent) were 
cured. We feel the low incidence of fa- 
vorable results in this group may be attribut- 
ed to a lot of penicillin, the potency of which 
was substandard. Group C consisted of the 
39 failures encountered in Groups A and B, 
and following the use of 100,000 units, 36 
(92.3 per cent) were cured. In accordance 
with a recent War Department directive, we 
started using 100,000 units in five equal 
doses given at three hour intervals. Group 
D represents 15 cases treated in this man- 
ner. All of these cases were cured. Of the 
three cases in Group C which failed to re- 
spond to 100,000 units, two were cured by 
using 325,000 and 350,000 units of pencil- 
lin respectively. The one failure was a case 
of gonorrheal urethritis complicated by gon- 
orrheal ophthalmia, the clinical course of 
which is illustrated in Chart 1. Male, white, 
age 22, Case No. 188, was admitted to the 
Gardiner General Hospital November 30, 
1943 complaining of urethral discharge of 
seven days’ duration. The urethral smear 
was positive for intracellular and extracel- 
lular gram-negative diplococci. He was giv- 
tent a course of sulfadiazine therapy between 
December 1 and December 6. The discharge 
persisted and on December 8 the smear was 
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still positive for intracellular and extracel- 
lular gram-negative diplococci. On Decem- 
ber 9 a second course of sulfadiazine thera- 


GONORRHEAL OPHTHALMIA 
GONORRHEAL URETHRITIS 
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*® Indicates use of Pencillin (250 units per ce.) 
locally to the eye,applied every two hours. 


CHART 1, Case No. 188: Showing the results of 
Sulfadiazine and Penicillin therapy and the results of 
bacteriological examinations of the urethral and ocular 
exudates chronologically. 


py was initiated. He complained of pain in 
the right eye and the bulbar and palpebral 
conjuctiva was found to be injected. There 
was a yellowish discharge at the inner can- 
thus. Bacteriological examination on the 
tenth day showed gram-negative intracellu- 
lar and extracellular diplococci and the cul- 
ture was positive for Neisseria gonococcus. 
For three days he was given hot compresses 
and 25 per cent argyrol instillations locally 
in addition to the sulfadiazine therapy by 
mouth. Since there was no improvement 
and because of the seriousness of the dis- 
ease, penicillin therapy was begun as indi- 
cated in the chart on December 13. At this 
time the smear and culture were both posi- 
tive. He received 50,000 units penicillin in- 
tramuscularly in divided doses at three hour 
intervals and locally every two hours, us- 
ing a solution containing 250 units per cc. 
As indicated in the chart, the smear and 
culture were still positive on December 15, 
the third day of penicillin therapy. How- 
ever, the smear and culture were negative 
on the fifth day of penicillin treatment. Lo- 
cal therapy was continued until December 
20, at which time the disease appeared to 
be cured. However, recurrence of the ure- 
thal discharge developed throughout the sub- 
sequent four weeks and the urethal smear 
was positive for intracellular and extracel- 
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lular gram-negative diplococci on December and laboratory data in nine patients suffer- age 
31 and January 11. ing from staphylococcus aureus infections. -— 
Thus, of the 243 cases treated with 50,000 In three of the patients the infections were the 
and-or 100,000 units, 240 (98.7 per cent) acute and localized. Although blood cultures - 
were cured. One hundred cases with posi- were not obtained, it seems highly probable —e 
tive cultures became negative after treat- that there was no associated bacteremia. It - 
ment with penicillin, as illustrated in Table Among this group of acute and localized in- ti 
IL. fections, the results were satisfactory and 
the response was particularly striking in the ~ 
TABLE II patient suffering from acute cellulitis of the 
Incidence of Positive Cultures Before and face. . ee : 
After Penicillin Therapy in 136 Cases The patient (Case No. 629) with purulent 
of Sulfonamide Resistant conjunctivitis and punctate keratitis is of 
Gonorrhea special interest. For approximately eight 
’ ; months he had been treated with vaccines; . 
Number Positive cultures Negative cultures sulfadiazine and sulfathiazole; intra-muscu- me 
of before treatment after treatment ° ° . of 
Cases Number Per cent Number Per cent lar liver extract ; bichloride of mercury, and 
136 100 73.6 195* 100 boric acid. He developed drug sensitivity to 631 
*95 patients received two culture studies after mercuric chloride, boric acid and sulfadia- 
treatment. zine. The organism isolated from the con- 907 1 
junctival pus was subjected to sulfadiazine a 
Gonococci obtained from cultures of 65 and sulfathiazole sensitivity tests in vitro 
patients, whose disease was sulfonamide re- and was shown to be resistant to both these 63 1 
sistant, were subjected to sulfathiazole and drugs. A rapid improvement ensued follow- 
sulfadiazine sensitivity tests. Chololate agar ing the administration of penicillin, the cul- 950 ¢ 
plates containing 0.25 per cent and 0.5 per tures becoming negative on the sixth day of 
cent of sulfathiazole and sulfadiazine were treatment. : 
TABLE Ill 99 F 
In vito sulfathiazole and sulfadiazine sensitivity tests 
in 65 cases of sulfonamide resistant gonorrhea 
Sulfathiazole Sulfathiazole Per Sulfadiazine Sulfadiazine Per 064 O 
Number Sensitive Resistant cent Sensitive Resistant cent 
of 0.25 0.5 0.25 0.5 sensi- 0.25 0.5 0.25 0.5 sensi- 
cases gm. % gm, % gm. % gm. % tive gm.. % gm. % gm. % gm. % tive 
61 30 30 31 31 47 30 30 31 31 17 
1 4 - 0 0 0 0 a ss 629 
l 0 0 + + + a 0 0 
l of + 0 0 0 + + 0 
l 0 + “4. 0 0 0 + 4 
65 50.7 1, 
( Total) 
inoculated with the organisms. Table III Among the cases of osteomyelitis and in- 522 Fr 
shows the results of this study. Although fections complicating comminuted fractures, ( 
61 patients of this group were clinically sul- the results have been equivocal. In one case 
fathiazole and-or sulfadiazine resistant to of osteomyelitis, there was a history of the *sS.T- 
their infection, the organism in 31 instances disease of approximately eight years’ dura- 
(50 per cent) proved to be sulfathiazole and tion. This patient had been subjected to re § draina 
sulfadiazine sensitive in vitro. Of the re- peated operative procedures, and some few § Killin | 
maining four cases studied, there were va- weeks prior to the use of penicillin had had § the ca; 
riable reactions to the various concentra- a saucerization performed. There remain- depart: 
tions of sulfathiazole and sulfadiazine. From ed a draining sinus. The organism cultur- § and int 
these observations, it would seem that no ed from the sinus was sulfadiazine and sul- § Ure in 
close correlation exists between clinical re- fathiazole resistant in vitro. The _ sinus M: 
sistance and in vitro resistance to sulfathia- drainage stopped approximately three 
zole or sulfadiazine. days after the initiation of penicillin therapy In th 
In only four instances were penicillin sen- and did not recur during the subsequent siX § gi... 
sitivity determinations carried out in vitro weeks observation. It seems highly probable ff gies...) 
using 0.05 units, 0.5 units, and 5.0 units per in this instance that a thorough sequestrac- organis 
ec of media. The organisms were penicillin tomy had been effected. In a second pati- J 4.) ni 
sensitive in all dilutions. ent in whom osteomyelitis co-existed with In C: 
; ; an ununited fracture of the tibia, the re ed f; ; 
Staphylococcus aureus infections sponse to relatively large doses of penicillin with pr 


Table IV shows the clinical, therapeutic, 


was satisfactory. However, the infection 


and he 
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nasil involved the areas adjacent to screws fixing seemed highly probable that the etiologic or- 
= a vitallium plate and it was the opinion of ganism was the hemolytic staphylococcus au- 
_ the orthopedic surgeon that the infection reus, since after the administration of rela- 
ble and infecting organism would not be eradi- tively large doses of penicillin intramuscu- 
_ cated until adequate surgery was instituted. larly and by frequent application of the drug 
_ It seems reasonable to state in this connec- locally, this organism could no longer be cul- 
“ tion that sequestreoctomies, the removal of tured from the wound. In this instance, the 
th foreign bodies and the institution of proper wound apparently healed more rapidly than 
1e 
the TABLE IV 
lent STAPHYLOCOCCUS AUREUS INFECTIONS 
of Penicillin 
ht Total 
ae Source How Dosage, 
: me No. Clinical Diagnosis of Culture Treated, Units Units Results Comment 
sCu- 373 ©=6Cellulitis, face Abscess in 15,000 q. 3h Satisfactory Remarkable response; rapid lo 
1 I I 
and scar I. M. calization. 
y to 631 Osteomyelitis, chronic Sinus 15,000 q. 3h ,235,000 Satisfactory Organism 8.T. and 8.D.* resis 
dia- single sinus tract tract I. M. tant in vitro; Sinus drainage 
: 7 stopped in three days. 
~On- 907 Ureteritis, cystitis, Ureter, 17,500 to 20, 1,010,000 Satisfactory Urine culture negative on 4th day 
Zine prostatitis Prostate 000 q. 4h I. M. of treatment. Cured. 
itro 
1ese 653 Furuncle, posterior, Furuncle 10,000 q. 3h 410,000 Satisfactory Furuncle developed while conva- 
ow cervical region I, M. lescing from erysipelas. Cured. 
cul- 950 Cyst, congenital, re- Sinus 12,500 q. 3h 462,500 Unsatisfactory Three previous attempts by in- 
y of current drainage, tract I. M. cision and drainage ineffective ; 
multiple communicat- drainage recurred; radical sur 
ing sinus tracts. gery indicated. 

909 Fracture, tibia, fib- Sinus 12,000 to 20,- 2,045,000 Unsatisfactory Infection about steel plates; sub- 
ula, internal fixation tract 000 q. 3h to sequent proteous bacillus in- 
with plates; infected Sth L. M.; fection. 

1,000 q. 6h Improved later following removal 
. loeal of steel plates. 
Per 064 Osteomyelitis, non- Sinus 10,000 to 20,- 1,930,000 Unsatisfactory Previous debridement, internal 
vent union fracture of tract 000 q. 2h to fixation with vitallion plate; 
sensi tibia 4h I. M. bone absorption about screws; 
tive Local irriga- sinus drainage persisted follow- 
ti tion 500 q. 8h ing treatment. 

629 Conjunctivitis, pur- Pus from 12,560 q. 3h 1,435,000 Satisfactory Eight months duration, treated 
ulent, chronic; kera- Cul-de-sac I. M.; 17q with vaccine, sulfa drugs, I.M. 
titis, punctate, chron- 3h locally liver extract; Drug sensitiza- 
ic, left tion to HgCl2, borie acid, sul- 

A, fadiazine, Organism resistant 
to 8.T. and 8.D. in vitro. Con- 
junctivitis cured. 

1 in- 522 Fracture, compound, Leg 12,500 q. 3h 1,125,000 Satisfactory Wound clean on 12th treatment 

res comminuted, tibia wound 15,000 q. 3h. day; fracture site firm 1 month 
za : and fibula; infected I. M.; local after accident. 

case wound dressings 

’ the *S.T.—-sulfathiazole; S.D.—sulfadiazine 

jura- ; - 

ore § drainage are procedures without which pen- would be expected had penicillin not been 

few icillin therapy will not avail. In addition to used. 

had « cases ~— in Table IV, the orthopedic In Case No. 040, one of chronic osteo- 

nain- pee as used penicillin both locally myelitis, the response to penicillin was un- 
ltur- § an ay sewape sere as a prophylactic meas- satisfactory. This may well be attributed 

_sul- § Ure in bone surgery with gratifying results. to our inability to improve the nutrition of 

sinus Mixed infections and infections of the patient to a satisfactory level, and per- 
three uncertain etiology haps because extensive surgery did not seem 

a In the group of diseases caused by or as- practicable. The patient (Case No. 389) 

sable sociated with mixed infections, it is at times — acute suppurative synovitis which fol- 
rae difficult to ascertain the specific causative owed an arthrotomy recovered very rapid- 
tra | organism. Table V lists the data derived __ ly, following the use of relatively small doses 
pat § from nine cases of this type. of penicillin. The organism isolated in this 
with In Case No. 639, a compound comminut- case was sulfathiazole and sulfadiazine resis- 

“in § “fracture of the tibia and fibula infected tant, but very susceptible to penicillin in 

tae With gram-positive spore forming organisms vitro. 


and hemolytic staphylococcus aureus, it 





Many students of acute rheumatic fever 
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feel that the disease is caused by or associat- 22nd day of the disease. An involved pha- fol 
ed with hemolytic streptococcus of the beta langeal joint rapidly lost its tenderness, pain pa. 
type. Since this organism is highly suscep- on motion, and redness of the skin overlying On 
tible to penicillin, it seemed worthwhile to the joint. Furthermore, the pain, redness er, 
observe the effects of penicillin in the treat- and tenderness of the right ankle joint, and ane 
ment of this disease. Only four cases have approximately 85 per cent of the swelling, tro 
been treated with penicillin. Two of the pa- had disappeared by the fourth day of treat- ten 
tients were suffering from a mild form of ment. The blood sedimentation velocity in pit 
the disease. In one of these patients the dis- this case was 55 mm. per hour the day be- a 
ease was of the mild recurrent type mani- fore penicillin therapy was started, 56 mm. 
fested by a slight fever, fleeting joint pain on the fourth day and 15 mm. on the 12th 
with stiffness, erythema nodosum, increas- day of treatment. The response to penicil- 
ed sedimentation velocity and leukocytosis. lin was considered satisfactory. However, " 
There was a striking response within the two other cases of acute rheumatic fever — 
first 48 hours following the institution of were treated with penicillin and the response 
penicillin therapy as evidenced by the rapid in these was distinctly unsatisfactory. The 
subsidence of the symptoms and disappear- clinical course of one of these patients is il- 
ance of the skin lesions, and a rapid fall in lustrated in Chart 5. Male, white, age 21, 
both the sedimentation velocity and white Case No. 610, was admitted to the Gardiner 
blood count. Likewise, there was a satisfac- General Hospital February 22, 1944 com- 
tory response in the second case which was plaining of migratory joint pains involving 
treated with penicillin from the 10th to the the knees, ankles and left great toe, and the 


TABLE V 
MIXED INFECTION AND INFECTION OF UNCERTAIN ETIOLOGY “Bios 


Penicillin 


Total 
No. Clinical Diagnosis Source of How Dosage Lar 
Culture treated, Units Units Results xl 

140 Osteomyelitis, chronic Draining 12,500 q. 3h 1,454,500 Unsatisfactory Complicated case associated with 
suppurative, me- sinuses I.M., 15,000 I.M. Staph. albus and haem. Staph. 
tatarsal q. +h LM. 41,000 aureus, the latter very resis w.B 

locally loeally tant; disease of 3 yr’s duration —_ 

520 Fracture, compound, Wound, 7,000 q. 3h 2,287,500 Satisfactory Wound healed slowly; infected Other 
comminuted, femur infected I.M. to with Staph. citreus aureus and _ 
and patella 20,000 q. +h albus; treated 26 days; fav- SULPA 

I.M., 500 60,500 orable response. . 
q. th to 1,000 locally 
q- 6h locally 

639 Fracture, compound, Wound, 7,500 q. 3h to 2,239,000 Satisfactory Infected with gram _ positive 
comminuted, tibia, infected 20,000 q. 4h spore forming organism and 
fibula I.M. haemolytic Staph. aureus; later 

500 q. 6h to 59,500 eliminated from wound with 
1,000 q. 4 locally relatively rapid healing. ; 
locally or 

389 Synovitis, acute, sup- Fluid 12,500 q. 4h 585,000 Satisfactory Acute onset, rapid swelling of 
purative, knee joint aspirated I.M. joint; aspirated 50 ce haemor using 
following operation knee 250 q. 12h rhagic purulent fluid containing x 
(arthrotomy ) joint locally 8.T. and S8.D. resistant, penicil- musci 

lin susceptible Staph. albus; there 
gratifying response. third 

160 Rheumatic fever, acute Pharynx 12,500 q. 3h 637,500 Unsatisfactory Acutely ill patient with carditis; fever 

Neg. for I.M. poor response to penicillin but . 
Beta haem. rapid to salicylate therapy. contir 
strep. to 18( 
140 Rheumatic fever, acute Pharynx 12,500 q. 3h 1,120,000 Satisfactory Mild case treated with penicillin ment 
blood neg. I. M. from 20th to 22nd day of di- there 
sease; improvement rapid. _ 

022 Rheumatic fever, acute Pharynx 12,500 q. 3h 890,000 Satisfactory Mild case, recurrent type with vation 

negative I.M. erythema nodosum; gratifying rate y 
ai ' a — — ve moder 

476 Rheumatic fever, acute Pharynx 12,500 q. 3h 900,000 Unsatisfactory Acutely ill, slight febrile response sens 

negative I.M. to penicillin but no symptoma- leillin 
tic improvement; leucocyte subse 
count and sed. velocity remain favora 
ed markedly elevated. 

453 Pneumonia, unresolv- Sputum 15,000 q. 3h 1,782,500 Satisfactory Gradual recovery followed peni- Bot] 
ed; markedly thick- beta strep. ciliin; resistant to sulfonamide. approx 
ened pleura alpha strep. for 7 ; 

hem. staph. ; 
aureus a favo 


~*~ 





later 
with 


y of 
‘mor- 
ining 
nicil- 
bus; 


litis; 
1 but 
Vv. 


cillin 
f di- 


with 
Tying 
ponse 
Ltoma- 
ocyte 
mail- 


penl- 
mide. 





May, 1944 JOURNAL OF THE OKLAHOMA 


following day the ankles were swollen and 
painful to the extent that he could not walk. 
On admission the ankles were red, hot, tend- 
er, and swollen and the knees were swollen 
and painful. There was tachycardia with elec- 
trocardiographic evidence of myocarditis, 
temperature 101 degrees. On the second hos- 
pital day the sedimentation rate was 110 mm. 
per hour; penicillin therapy was started 


ACUTE 
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few days of treatment, but the clinical course 
of the disease continued unabated as evi- 
denced by pain, persistence of polyarthritis, 
a persistent elevation of the white blood 
count and relatively rapid sedimentation 
rate. In both cases there was marked im- 
provement when they were subsequently 
placed on adequate salicylate therapy. Bac- 
teriological cultures of material obtained 
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CHART 5, Case 610: Showing the dosage of penicillin and salicylate therapy, the duration and severity 
of the infection, the leukocyte count and sedimentation rate charted chronologically. 


using 12,500 units every three hours intra- 
muscularly. By the third day of treatment 
there was involvement of the left second and 
third metatarsal and right elbow joint. The 
fever persisted and a moderate tachycardia 
continued. The sedimentation rate had risen 
to 180 mm. per hour. On the seventh treat- 
ment day the heart rate was 116 per minute, 
there was moderate cyanosis, persistent ele- 
vation of temperature and the sedimentation 
rate was 160 mm. per hour; there was a 
moderatae degree of muscle aching and pen- 
icillin was stopped. As noted in the chart, 
subsequent salicylate therapy resulted in a 
favorable response. 

Both of these patients were treated with 
approximately 12,500 units every three hours 
for 7 and 10 days respectively. There was 


a favorable febrile response during the last 


~*~ 


from the tonsils, pharynx and nasopharynx 
of these four cases were negative for beta 
hemolytic streptococcus. One may not draw 
final conclusions relative to the use of pen- 
icillin in the treatment of acute rheumatic 
fever until a larger group of cases has been 
studied and much higher doses of penicillin 
have been administered. These inconclusive 
observations indicate the need for further 
study in this disabling and crippling disease. 

The patient (Case No. 453) with unre- 
solved pneumonia from whose sputum we 
cultured streptococci of both the beta (pre- 
dominating) and alpha types, and also hemo- 
lytic staphylococcus albus, responded favor- 
ably to penicillin following a period of sul- 
fonamide therapy. Following a_ transient 
period of improvement with sulfonamide, 
there gradually developed an ascending tem- 
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perature curve. There was no demonstrable 
extension of the pneumonia by x-ray. 


An interesting case of lung abcess due to 
bacteria not clearly differentiated is illus- 
trated in Chart 2. Male, white, age 21, Case 
No. 976, was admitted to the Gardiner Gen- 
eral Hospital January 23, 1944 complaining 
of cough and fever of two days’ duration. 
Examination of the lungs revealed a few 
course crepitant rales over the lower lobe 
of the right lung. This was not associated 
with other positive physical findings. His 
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CHART 2, Case No. 976: Showing the temperature 
curve, the white and red cell count and the sedimenta- 
tion rate of the blood, and the daily dose of sulfadia- 


zine and penicillin charted chronologically. 


temperature was 102 degrees, pulse 104, res- 
pirations 20. The white blood cells, 9,900. A 
smear of the pharynx showed fusiform bac- 
illi and spirilla. There was no sputum. The 
blood culture was negative. An x-ray of his 
lungs showed an area of consolidation about 
7 cm. in diameter involving the middle lobe 
of the right lung. This was not associated 
with other positive physical findings. His 
temperature was 102 degrees, pulse 104, res- 
pirations 20. The white blood cells, 9,900. 
A smear of the pharynx showed fusiform ba- 
cilli and spirilla. There was no sputum. The 
blood culture was negative. An x-ray of his 
lungs showed an area of consolidation about 
7 cm. in diameter involving the middle lobe 
of the right lung. Following sulfadiazine 
therapy, the temperature fell by lysis. His 
clinic improvement was gradual. A second 
x-ray obtained on January 31 revealed an 
abcess cavity approximately 3 cm. in diame- 


ter within the zone of consolidation. Sulfa- 
diazine was discontinued on January 30. He 
remained afebrile until February 4 when he 
had a sudden rise of temperature to 103 de- 
grees associated with increased cough, which 
was unproductive. On the following day, the 
temperature remained elevated and the white 
blood count was 19,000, associated with sedi- 
mentation velocity of 160 mm. per hour. In 
view of the fact that there was marked sys- 
temic reaction to the disease which had seem- 
ingly been improving following a course of 
sulfadiazine, he was placed upon a penicillin 
regime, receiving 15,000 units every three 
hours intramuscularly. On the second day 
of penicillin therapy, the temperature re- 
mained elevated but he began to expectorate 
considerable mucopurulent sputum from 
which was culture non-typable pneumococci. 
The smear of the sputum did not reveal fu- 
siform bacilli and spirilla. He became afe- 
brile on the fourth day of penicillin therapy 
and remained afebrile thereafter. There 
was a gradual reduction in the sedimenta- 
tion rate. On February 21 there was aera- 
tion of the lung adjacent to the abcess cav- 
ity which was difficult to outline. On March 
13 there was complete disappearance of the 
lung abscess with only slight residual scar- 
ring and eight days later the lung x-rays of 
the chest were considered normal. 


Streptococcal infections 


The resuits following the use of penicillin 
in the treatment of the group of infections 
caused by streptococci of the alpha and beta 
types were uniformly satisfactory. Table 
VI shows the results in six such patients. 


Case No. 043 with erysipelas involving the 
forehead made a rapid recovery from the 
disease. 


The patient with chronic pansinusitis was 
of interest in that he had been subjected pre- 
viously to an intranasal operation for the re- 
lief of obstruction caused by marked devia- 
tion of the nasal septum. However, the dis- 
ease persisted and a streptococcus of the beta 
hemolytic type was cultured from the nose. 
Following the use of penicillin intramuscu- 
larly there was marked clinical improve- 
ment. 

The patient suffering from tonsillitis was 
of interest in that he had recently recovered 
from scarlet fever and about the 23rd day 
following the onset of his disease he devel- 
oped an acute suppurative tonsillitis due to 
hemolytic streptococeus of the beta type. 
This was sulfathiazole and sulfadiazine re- 
sistant. The disease rapidly responded to 
penicillin and there was a disappearance of 
the infecting organism as evidenced by re 
peated negative tonsil cultures. 
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Case No. 820 was one of severe bronch- 
pneumonia with serofibrinous pleurisy due 
to hemolytic streptococcus of the alpha type. 
The process was diffuse throughout both 
lungs and was associated with marked tac- 
hycardia, fever, cyanosis and tachypnoea. 
There was no favorable response to the sul- 
fadiazine administered for five days and to 
sulfanilamide for one day. Following the 
institution of penicillin therapy there was a 
gradual fall of temperature and an improve- 
ment in his general condition within 48 
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white, age 35, Case No. 563, was admitted to 
Gardiner General Hospital Dec. 11, 1943 com- 
plaining of extreme shortness of breath, 
cough, expectoration, pain in right chest, and 


marked prostration. Six days before 
entry he developed a chill with pain in 


the right chest, cough and expectoration of 
mucopurulent material. He was hospitaliz- 
ed in a civilian hospital where he was treat- 
ed with sulfadiazine for five days. Four 
days before entry he expectorated blood. His 
fever remained elevated, the cough continu- 





hours. Slight fever persisted, however, and ed and he became progressively short of 
TABLE VI 
STREPTOCOCCI INFECTIONS 
Penicillin 
How Total 
Source Treated, Dosage 
No. Clinical Diagnosis of Culture Units Units Results Comment 
043 Erysipelas Pharynx 10,000 to, 660,000 Satisfactory Mild case involving forehead; 
alpha? 25,000 q. 3h rapid response. 
type I.M. 
026 Pan sinusitis, chronic Nose, 15,000 q. 3h Satisfactory Previous surgery without cure; 
Beta type I.M. rapid clinical and bacteriologi- 
eal response to penicillin. 
451 Tonsillitis, acute Tonsils 10,000 q. 4h Satisfactory A sulfathiazole and sulfadiazine 


suppurative Beta type to 15,000 q. 


3h LM. 


563 Pheumonia and 
empyema 


Sputum and 10,000 2. 4h 
pleural to 12,5000 
exudate q. 3h LM. 

Beta type 


820 Pneumonia, broncho; 
pleurisy, sero- 
fibrinous 


65,000 to 
100,000 q. 24h 
continuous 
LV. for 5 
days; 7,500 
to 12,500 
q. 3h LM. 
15,000 to 
20,000 q. 3h 
to q. 4h LM. 


Sputum 
Alpha type 


497 Cellulitis, acute 
suppurative, face 


Pus from 
surgical 

drainage 

Beta type 


sulfathiazole was administered to supple- 
ment the penicillin therapy, with the result 
of an acceleration of improvement. It is dif- 
ficult to correctly evaluate the role of pen- 
icillin in the recovery of this patient. 

Case No. 497, a severe, acute, suppurative 
cellulitis of the face was first treated with 
sulfonamides and surgical drainings. The 
infection spread in spite of these measures 
and from the pus was obtained a streptoco- 
cus of the beta type. The response to pen- 
icillin was dramatic in that the spread of the 
infection was interrupted and there result- 
ed a rapid diminution of redness, edema, and 
drainage from the wound. 

Penicillin administered by the intramus- 
cular route exerts a favorable effect upon 
pheumonia complicated by empyema due to 
asulfonamide resistant hemolytic streptococ- 
tus. This is illustrated in Chart No. 3. Male, 


1,315,000 


count was 18,000. 
that he had pneumonia and empyema due to 


resistant, penicillin sensitive 
organism; patient recently had 
scarlet fever and was clinically 
sensitive to sulfadiazine; ex- 
cellent response. 

Dramatic response in critically ill 
patient; clinically sulfonamide 
resistant; extensive empyema 
with cardiac shift; cured with 
out thoracotomy. 

Sulfadiazine and _ sulfanilamide 
resistant clinically severely ill 
patient; gratifying response; 
therapy supplements with sul 
fathiazole with results difficult 
to evaluate. 


Satisfactory 


700,000 Satisfactory 


Satisfactory Sulfonamide therapy and surgi- 
cal drainage ineffective; dra- 
matic response to penicillin in 
the face of a rapidly spreading 
infection. 


breath. Examination showed moderate cy- 
anosis, limitation of expansion of the right 
lower chest with flatness and suppression of 
breath sounds over the right lung posteriorly. 
The pulse was 130, temperature 102 degrees, 
respirations 24. There was displacement of 
the heart to the left, the apex being in the 
anterior axillary line and a soft systolic api- 
cal murmur was audible. There was mark- 
ed abdominal distention. On admission and 
one week later cultures of sputum showed 
great numbers of hemolytic streptococcus of 
the beta type. On December 17, culture of 
the pleural exudate showed hemolytic strep- 
tococcus of the beta type. An x-ray of the 


chest showed homogeneous density obscur- 


ing the entire right lung. The white blood 
It was the impression 
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hemolytic streptococcus. He was given oxy- 
gen therapy with other supportive measures 
and sulfadiazine was administered. Repeat- 
ed aspirations of the chest provided only a 
few drops of thick pus. His course was 
stormy as indicated in Chart 3, and on De- 


BETA HEMOLYTIC STREPTOCOCCUS PNEUMONIA 
AND EMPYEMA AND TYPE VIII 
PNEUMOCOCCUS PNEUMONIA 


Day of Illness: 
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CHART 3, Case No. 563: Showing the temperature 
eurve, the results of bacteriological examinations of 
the blood, sputum and pleural exudate, the penicillin 
dosage, the leucocyte count and the sulfadiazine dosage 
charted chronologically. 


cember 17 cultures of the causative organ- 
ism were subjected to sulfathiazole and sul- 
fadiazine sensitivity tests in vitro. The or- 
ganism grew on media containing both of 
these drugs, but did not grow on media con- 
taining penicillin. Because of the failure to 
improve and the seriousness of the disease, 
penicillin therapy was begun as indicated in 
Chart 3 on December 24, 1943 and continued 
through January 1, 1944. His response was 
most satisfactory. A thoracotomy was con- 
sidered on several occasions, but since the 
progress was consistently favorable, surgical 
intervention was not instituted. X-ray on 
January 15 showed only pleural thickening. 

In addition to this case we have seen fa- 
vorable response in the treatment of a few 
infections associated with the Streptococcus 
viridans. 

In summary all cases of streptococcus in- 
fections which have been treated with pen- 
icillin have responded favorably. 
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Pneumococcus pneumonia 

Four patients with pneumococcic pneumo- 
nia have been treated with satisfactory re- 
sults in all cases, and the results are shown 
in Table VII. 

In Case No. 765 the response to penicillin 
was so striking that it resembled the crisis 
seen following the use of type specific anti- 
sera. This is illustrated in Chart No. 4. 
Male, white, age 20, was admitted to Gardi- 
ner General Hospital February 3, 1944 com- 
plaining of cough, chill, fever, and pain in 
the left chest. On admission he was acutely 
ill; the temperature was 104 degrees; pulse 
120 per minute. Signs of consolidation of 
the lower third of the lowerlobe of the left 
lung were confirmed by x-ray examination. 
The sputum examination showed Type Il 
pneumococcus. The white cell count was 30,- 
000 and the sedimentation rate 30 mm. per 
hour. Treatment with penicillin was imme- 
diately instituted using 15,000 units every 
three hours intramuscularly. Except for the 
development of a small amount of pleural 
fluid and the persistence of slight pleural 
thickening, the course of the illness was un- 
eventful following an immediate and drama- 
tic response to penicillin. 

Chart No. 3 demonstrates the dramatic 
response of Type VIII pneumococcus pneu- 
monia to penicillin. On January 17 this sol- 
dier developed a slight sore throat with tem- 
perature of 101.6 degrees, but within 48 










































































PNEUMOCOCCUS PNEUMONIA 
TYPE II 
we |a|4|sle/7 18] 9} re] |zelsal es vel 7ialee 
DAY oF ueness| /|2/3/4/58 le 7\8/2 eles fialsalela sel 12 \20\2) 
me | 
1045\ 4 ++ —}—}— 44 - Sees ee 
snail | | | | 
1 + 1 _ : oo on +- —+ + + 
pd Soca 
ann :8 SSERERRERESEE 
ia) Seeeeee Seeeeenen coo 
wl TT TTT Tt th 
944 —}—_ +--+ 4 5 +-; —— Sees 4 
gg} F prepa + 
97 — +- “688 + 
a aEtne 
fee ee EEE 
“-K-- ¢0 26- Psst 4 $= pment = 



































1 OR me 


EEEEEEE EEE eee 























CHART 4, Case No. 765: Showing the changes in 
temperature, white and red blood cell counts, the sedi- 
mentation velocity and the daily dose of penicillin chart 
ed chronologically. 
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hours the temperature was normal and re- 
mained so until January 23 when he suffer- 
ed a chill, shortness of breath, marked tac- 
hycardia, and tachypnoea. X-rays at this 
time showed consolidation of a small area in 
the periphery in the middle portion of the 
upper left lobe. From the bloody sputum 
pneumococcus Type VIII was recovered. The 
white blood cell count was 17,000 with 93 
per cent polymorphonuclear cells. Penicillin 
therapy was immediately instituted as indi- 
cated in the chart, following which he made 
a striking recovery, the temperature reach- 
ing normal within 48 hours and remaining 
so thereafter. His convalescence has been 
slow. There remains some thickening of the 
pleura in the right cardiophrenic angle. 
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Thus, the response to penicillin was satis- 
factory in pneunomia due to Type VIII pneu- 
mococcus, Type II pneumococcus, and two 
cases in which the pneumococcus was not 
typable. 

Infections caused by fusiform bacilli 

and spirochetes 

Major Paul L. Shallenberger, M. C., a 
member of the Penicillin Board, suggested 
that since the effectiveness of penicillin in 
causing a rapid disappearance of treponema 
pallidum from primary lesions of syphilis 
has been shown, penicillin might be of value 
in the treatment of infections thought to be 
due to fusiform bacilli and spirochetes of 
Vincent’s. The Dental Department of this 
hospital, under the direction of Lt. Colonel K. 


TABLE VII 
PNEUMOCOCCUS PNEUMONIA 


Penicillin 


How 
Pneumococ- Treated, 
No. Clinical Diagnosis cus, Type Units 
363 Pneumonia, lobar Vill 15,000 q. 3h 
I.M. 
765 Pneumonia, lobar II 15,000 q. 3h 


I.M. 


251 Pneumonia, lobar, Unclassified 10,000 to 
middle lobe, with in- 25,000 q. 3h 


terlobar effusion I.M. 


120,00 econ- 
tinuous L.V. 
first 18 hours; 
then, 15,000 


q. 3h LM. 


025 Pneumonia, lobar, left Unclassified 
upper and lower; 
later, upper right 


The third patient of this group was espe- 
cially interesting in that on admission pneu- 
monia of both lobes of the left lung resisted 
sulfadiazine therapy. In fact, on the fourth 
hospital day the disease had spread to the 
right upper lung. There was a dramatic cli- 
nical response within 24 hours after penicil- 
lin therapy was begun. Unfortunately, the 
pheumococcus was not typable. 


The fourth case of this group had lobar 
pneumonia involving the middle lobe and was 
associated with an interlobar effusion. Pneu- 
mococcus isolated from the sputum was not 
typable. He was placed on sulfadiazine the- 
rapy for seven days and the response was 
not satisfactory. Sulfadiazine was discon- 
tinued and penicillin was begun. Within 39 
hours after administering penicillin, the tem- 
perature was normal and there was rapid 
clearing of the pneumonia with subsequent 
absorption of the interlobar effusion. 


Total 


Dosage, 


Comment 

Dramatic response in 48 hours 
in patient who had recently re 
covered from sulfa resistant 
Beta haem. Strep-pneumonia 
with empyema. 

Afebrile within 12 hours with 
slight fever on second day of 
treatment, thereafter remaining 
afebrile. Clinical response dra 
matic. 

Penicillin started following 7 
days unsuccessful sulfonamide 
therapy; afebrile 39 hours 
after starting treatment; rapid 
clearing of pneumonia and ab 
sorption of interlobar effusion. 

Both left lobes on admission in 
volved; fourth hospital day di- 
sease spread to right upper 
while on sulfadiazine; dramatic 
response and afebrile 24 hours 


Results 
Satisfactory 


Units 
810,000 


1,000,000 


Satisfactory 


660,000 Satisfactory 


765,000 Satisfactory 


after start of L.V. penicillin 
therapy. 
R. Cofield, began using penicillin in the 


treatment of trench mouth and Vincent’s in- 
fections. 

The following case abstracts are fairly 
representative of the effect of penicillin on 
cases of Vincent’s angina. 

A white soldier was admitted with a his- 
tory of severe throat of three days’ duration. 
Examination of the throat revealed marked 
injection, edema, hypertrophy of the tonsils, 
and a grayish white membrane covering both 
tonsils and their fossae. The admission 
smear was positive for Vincent’s organisms. 
He received local applications of penicillin 
in a concentration of 250 units per cc. by 
swabbing the throat four times daily with 
this solution. Treatment was continued for 
three days. At the end of two and one-half 
treatment days the smear was negative for 
Vincent’s organism, and the edema had sub- 
sided and the grayish white membrane dis- 
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appeared. He received no other medication 
and there was no recurrence. 


Another patient who had a severe sore 
throat of 24 hours’ duration on admission 
showed Vincent’s organisms in a stained 
smear. The same therapy as_ described 
above was applied and his smears were nega- 
tive for Vincent’s organisms after three and 
one-half days’ treatment. There was a rapid 
symptomatic improvement during the first 
48 hours of treatment. 


An interesting case was that of a soldier 
who had a history of chills and fever asso- 
ciated with sore throat for two days prior to 
admission. There was moderate injection of 
the pharynx, but no membrane was present. 
The smear on admission was positive for 
Vincent’s organism. He received 16 grams 
of sulfadiazine over a period of four days 
and at the end of this time the smear was 
still positive for Vincent’s organisms. Sul- 
fadiazine was discontinued and _ penicillin 
was begun. There was definite clinical im- 
provement during the succeeding three days 
and the smear became negative on the third 
day of penicillin therapy. 


Another patient had a history of upper 
respiratory infection associated with sore 
throat of four days’ duration. There was 
marked hypertrophy, redness, and swelling 
of the tonsils, and marked hyperemia of the 
posterior pharynx and fossae. No mem- 
brane was visualized. The admission smear 
was positive for Vincent’s organisms. He 
was given four and one-half grams of sulfa- 
diazine daily over a period of four days at 
the end of which time smear was still posi- 
tive for Vincent’s organisms and there was 
only moderate improvement in the clinical 
picture. Penicillin was then applied locally 
to the pharynx and tonsils over a period of 
three days. The smear became negative on 
the third day of treatment. There was mark- 
ed clinical improvement within the first two 
days at the end of instituting penicillin the- 
rapy. 

A soldier was admitted to the hospital with 
a history of sore throat of three day’s dura- 
tion. On admission the tonsils were hypere- 
mic and on the left tonsil an ulcer covered 
with a grayish membrane was observed from 
which a smear was obtained and found posi- 
tive for Vincent’s organisms. Topical ap- 
plications of penicillin were initiated. With- 
in 24 hours there was less hyperemia but the 
smear was still positive for Vincent’s organ- 
isms. At the end of 48 hours there was 
marked clinical improvement and again the 
smear was positive for fusiform bacilli and 
spirilla. Clinical improvement was marked 
by the end of the third day of treatment, at 
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which time the smear was negative for Vin- 
cent’s organisms. 


A 22 year old officer was admitted March 
10, 1944 with history of a sore throat of two 
days’ duration. This became progressively 
more severe, and was associated with gener- 
alized malaise and progressive weakness. He 
appeared acutely ill, his face was flushed and 
he was obviously having marked pain with 
talking. He also had severe pain on swal- 
lowing and movement of his jaws. His tem- 
perature was 102 degrees and pulse 110 
on admission. There was marked edema of 
the pharynx associated with redness of the 
pharyngeal mucosa and both tonsils. On the 
right tonsil there was a grayish exudate in 
which Vincent’s organisms in great num- 
bers were demonstrated by smear. There 
was also a thick grayish white film involving 
the gums. The white blood count was 17,800 
with 90 per cent polymorphonuclear cells. A 
culture of the tonsils showed beta hemolytic 
streptococcus. Because of the marked edema 
of the pharynx associated with difficulty in 
swallowing, penicillin therapy was initiated, 
using an initial dose of 25,000 units follow- 
ed by 15,000 units every three hours intra- 
muscularly. The treatment was continued 
for a total dosage of 520,000 units. Within 
24 hours there was marked reduction of the 
edema and hyperemia of the fossae, tonsils, 
and pharynx. The maximum temperature 
was 98.6 degrees. The smears were negative 
for Vincent’s organisms at this time. By 
the end of the second day there was very lit- 
tle distress on swallowing, the temperature 
was normal and improvement continued. 
Slight bilateral anterior cervical adenopathy 
developed, but this rapidly subsided. The 
response to penicillin therapy was dramatic 
as evidence by the rapid improvement in the 
appearance of the infected gums, tonsils, and 
pharynx, and the rapid disappearance of 
Vincent’s organisms from the lesions. 


The response has been so dramatic and the 
results so striking that there can be little 
doubt that penicillin is the most effective 
agent that has as yet been discovered in the 
treatment of this group of infections. At 
present, penicillin solution in a concentration 
of from 100 units to 250 units per cc. is being 
applied locally to lesions of the gums, 
pharynx, and tonsils, both in the Dental 
Department and on the contagious ward. 


Actinomycosis 


One patient with this disease is being 
treated with penicillin at present. Although 
a final statement cannot be made of the 
value of penicillin in this patient, it is our 
impression that the drug may be of value. Al- 
though lesions of the lung disappeared and 
lesions involving the caecum were improved 





terio 


Vine 








May, 1944 


by the use of sulfadiazine in approximately 
12 gram daily doses, an additional lesion de- 
veloped in the soft tissue of the right lumbar 
region resulting in abscess formation while 
the patient was on sulfadiazine. It was at 
this time that penicillin was instituted and 
was used as a supplement to sulfadiazine. 
Subsequent to the institution of penicillin 
therapy the abscess receded in size and the 
drainage from the sinus tract ceased. The 
patient has gained approximately 35 pounds 
in weight over a period of three months. 


TOXIC REACTIONS 


We have encountered no severe toxic reac- 
tions. In one patient (Case No. 950) follow- 
ing the 36th and 37th injection of 12,500 
units of penicillin, there was headache and 
dizziness. These reactions lasted but for a 
few moments and there was no subsequent 
untoward effect Slight fever has been ob- 
served in a few patients. Urticaria has not 
been noted in a single patient. One medical 
officer (Major H. D. P.)*® who has been 
working with penicillin experienced a mild 
contact dermatitis involving his face and 
hands. Patch tests, using 5,000 units per cc. 
of regular penicillin and 3,000 units of puri- 
fied penicillin, were positive. 


SUMMARY AND CONCLUSIONS 


Two hundred and _ seventy-six patients 
have been treated with penicillin. From our 
observations it is apparent that penicillin is 
highly effective in the treatment of sulfona- 
mide resistant gonorrhea, as evidenced by 
the fact that 98.7 per cent of 243 patients 
were cured with 50,000 and-or 100,000 units. 
There was a satisfactory response to penicil- 
lin in all patients who were suffering from 
infections caused by streptococci of the 
beta and alpha types, and pneumonia caus- 
ed by pneumococcus. In the patients suffer- 
ing from infections due to staphylococcus au- 
reus, the results were satisfactory in those 
whose lesions were superficial, or in which 
adequate drainage was instituted, or in whom 
the disease was relatively acute. In contrast 
to this group those in whom the disease was 
chronic, in which drainage was incomplete, 
or in which a foreign body or sequestrum ex- 
isted, the results have been unsatisfactory. 


No conclusions can be drawn from our ob- 
servation in the treatment of acute rheuma- 
tic fever in view of the fact that relatively 
small doses were used in four patients. Fur- 
ther observations in the treatment of acute 
rheumatic fever with large doses of penicil- 
lin seems warranted. Our clinical and bac- 
teriological observations indicate that pen- 
icillin is highly effective in the treatment of 
Vincent’s infection. 

FOOTNOTE 


The following officers of the Medical Corps, Army 
of the United States, advised and assisted in this study, 


JOURNAL OF THE OKLAHOMA StaTE MEDICAL ASSOCIATION 205 


and their cooperation made its completion pos- 
sible: Captain Louis A. Schneider; Captain Francis 
E. West; Captain William E. Lange; Lieutenant Erik 
Eselius. 

*Herrell, W. E.; The Clinical Use of Pen- 
icillin, an Antibacterial Agent of Biological 
Origin, J.A.M.A. 124:627, Mar. 4, 1944. 


*Abraham, E. P.; Chain, E.; Fletcher, C. 
M.; Gardner, A. D.; Heatley, N.G.; Jen- 
nings, M. A.; and Florey, H. W.; Further 
Observations on Penicillin, Lancet 11, 177. 
1941. 


‘Abraham, E. P., and Chain, E.; An En- 
zyme from Bacteria able to Destroy Pencil- 
lin, Nature, 146:837, December 28, 1940. 


‘Bloomfield, A. L., Rantz, L. A., Kirby, 
W.M.M.: The Clinical Use of Penicillin, J. 
A.M.A., 124, No. 10:627. March 4, 1944. 


*The Surgeon General: Letter, December 
18, 1943. 


‘Rammelkamp, C. H., and Keefer, C. S.: 
The Absorption, Excretion and Distribution 
of Penicillin, J. Clin. Investigation, 22:425. 
May, 1943. 


"Dawson, M. H.; Hobby, Gladys L; Mey- 
er, Karl; and Chaffee, Eleanor; Penicillin as 
a Chemotherapeutic Agent, Ann. Int. Med. 
19:707. November, 1943. 


*“Rammelkamp, C. H., and Keefer, C. S.: 
The Absorption, Excretion and Toxity of 
Penicillin Administered by Intrathecal In- 
jection, Am.J.M.Sc. 205:342. March, 1943. 


*War Department: Penicillin, War De- 
partment Technical Bulletin No. 9, Febru- 
ary 12, 1944. 

“Pyle, H. D., and Ratner, Herbert: Con- 
tact Dermatitis from Penicillin. To be pub- 
lished. 


DISCUSSION 
IAN MACKENZIE, M.D., 
TULSA, OKLAHOMA 


I am very happy to have this opportunity 
of discussing this excellent paper by Colonel 
E. R. Denny. I have had the opportunity of 
reading this paper before it was presented 
and there were many points which Col. 
Denny did not have time to elaborate upon. 

I represent the Orthopedic Specialty and I 
am glad to show you, that in spite of all the 
miracles accomplished by the sulfa group 
of drugs, there is still work for us to do. 
Also to show you that we are still working 
in spite of the wonderful results obtained in 
the treatment of infantile paralysis which 
have been treated by the ‘much discussed’ 
Kenny treatment. With the development of 
all the new alloys for the manufacture of 
bone plates, it looked for a while as though 
open reductions were going to be very easily 
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done. However, the orthopedic man still 
sees some cases of non-union and osteomye- 
litis. I feel that Penicillin is giving us one 
more active agent to help us in treatment of 
many infectious conditions which we see in 
our practice. 

Several cases in Col. Denny’s paper were 
patients in whom a foreign body, such as 
vitallium plate had to be removed before 
Penicillin accomplished any results. He also 
reported another case, but did not have time 
to elaborate upon it, of a chronic cyst of the 
shoulder which had had repeated incisions in 
drainage. There was excessive scar tissue, 
and the Penicillin did not help much in this 
case. Similar experience has been found in 
certain cases of pneumonia and other infec- 
tions, that, unless there was satisfactory cir- 
culation to distribute the Penicillin, no re- 
sults were obtained. The Penicillin is a 
natural immunological development. We are 
here because our ancestors developed a cer- 
tain resistance to bacteria, and it is alleged 
that the dinasours and other pre-historic ani- 
mals became extinct because they did not de- 
velop any immunity. The molds and spore 
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forming organisms are a higher development 
of the evolutionary process of life and have 
had to overcome many other organisms and 
infections in order to exist. 

I feel that Penicillin will be the precursor 
of many other antibiotics which will be de- 
veloped when conditions for research and 
careful study will be more normal, and | also 
feel, and I think this point was brought out 
in Colonel Denny’s paper, that Penicillin is 
an aid, just as sulphonamides are aids, to 
treatments of diseases, but there is still no 
substitute for careful examination and good 
surgery. 

I think we, as civilians, are fortunate that 
the Medical Corps of the Armed Services are 
doing such a thorough study of Penicillin be- 
fore it is made freely available, because we 
will know how to use it properly when it is 
made available to the civilian population. 

I am sorry that Colonel Denny could not 
have more time for the presentation of this 
paper and I am glad to see that Colonel 
Denny is continuing his same fine, thorough 
work in the Army as he did when he was 
practicing in Tulsa. 


Cancer of the Prostate 


ALFERD R. Suac, M.D. 
ADA, OKLAHOMA 


Until recently there was little progress in 
the management and care of cancer of the 
prostate. The uniformly poor results, re- 
gardless of the method of treatment, has had 
a tendency to lessen the interest of urologists 
in the subject and to dampen the enthusiams 
of workers in this field. The one phase of 
the subject about which there is all but unan- 
imous opinion is the bad prognosis. 

Cancer of the prostate, like cancer in gen- 
eral, is a dreaded disease. X-ray and ra- 
dium, together with surgery have constituted 
the methods of attack. There has been con- 
siderable difference of opinion as to which 
of these is the most effective. Irridiation 
has been disappointing and the attending 
discomfort to the patient from its use has 
discouraged many from attempting it. There 
is some difference of opinion as to the type of 
surgery that should be employed in cancer 
of the prostate, but this has about as much 
to do with geography as with pathology. 
North by Northeast perineal attack would 
seem to be the method of choice; while to 
the North transuretheral approach is in 


vogue; and in the Southwest, the attitude is 
“catch as catch can, and no holds barred.” 
In the matter of palliation, which in a great 
majority of patients has been all that was 
left for the surgeon to do, the suprapubic 
catheter has been satisfactory to the sur- 
geon, but terrible on the patient. Removal of 
enough of the gland by transurethral resec- 
tion to permit a good uninary stream seemed 
at first to be a distinct advance in this direc- 
tion. However, it has turned out that the re- 
sulting irritation, infection and ulceration 
leave much to be desired. Recently an inquiry 
was made to the Editor of the Journal of the 
American Medical Association as to what 
was the best thing to be done surgically for 
cancer of the prostate. The anonymous re- 
ply indicated that when a diagnosis of cancer 
of the prostate was made that it ceased to 
be a surgical problem. Several distin- 
guished urologists of this country branded 
the above statement as untrue, misleading 
and harmful. Young, Hinman, Lowsley and 
others supported their resentment by pro- 
ducing a number of cured cases of cancer of 
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the prostate by surgery. Their replies merit 
a little consideration here. Many surgeons 
have reported a few cured cases with sur- 
gery, but these have uniformly been in the 
very earliest cases, those that could not well 
be diagnosed by ordinary physical examina- 
tions. The plea is made regularly for doc- 
tors to be more alert in making rectal ex- 
aminations and thus discovering these lesions 
early. Such advice is well in order, for it 
remains that even urologists are not suffi- 
ciently alert in this particular and certain- 
ly physicians in general are far too prone 
to overlook the rectal examinations. Still 
it is a fact that most of the cases reported 
as cured were diagnosed only after a biopsy 
was made and a frozen section reported. It 
is a radical operation with a high mortality 
and a higher ratio of serious complications, 
incontinence, etc. This is not to suggest that 
the radical operation for early cancer of the 
prostate should not be attempted. It should 
be, but as a matter of practical application 
in everyday use, the anonymous authors re- 
ply to the criticism of his statement remains 
true that when cancer of the prostate has 
been diagnosed by ordinary methods, it is 
not a surgical problem. It certainly will 
never solve the problem for the good and 
sufficient reason that the patient will not 
submit to a radical prostatectomy because 
the surgeon informs him that there is a small 
hard nodule palpable. He has no symptoms, 
he feels well, is urinating without difficulty 
and he will simply not submit to this type 
of surgery even though the diagnosis is made 
early enough to cure him. It becomes a mat- 
ter of salesmanship rather than surgery and 
I do not believe we will succeed in a general 
way in this direction. There is some doubt 
that radical surgery should be generally em- 
ployed even if the patient were willing to 
have it done. Cancer of the prostate is 
notoriously slow to metastasize and many 
men have several years of active life after 
the first nodule becomes palpable and I doubt 
that many of us, realizing the hazards of the 
surgery involved, knowing the possibilities 
of considerable time left to us, would take 
the gamble. We can therefore not complain 
too much if our patients do likewise. As for 
me, I have not had too good luck in selling a 
prostate operation to my friends, even though 
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they are sick, emaciated, in constant pain 
and with sleep continually broken by fer- 
quently getting up, and days described best 
by the skeptic’s remark about the first steam- 
boat, “She will never start” and a few min- 
utes later by the equally pungent phrase, 
“She'll never stop.” 

With this gloomy outlook then, there is 
little wonder that the profession was elec- 
trified with a new hope when Huggins and 
his associates presented their paper before 
the A. U. A. recently, laying the basis for a 
new method of attack. It has long been 
known that cancer of the prostate is often 
a mature type of cell; that serum phospha- 
tase, an enzyme, is present in large quanti- 
ties in this type of cell. Huggins demon- 
strated that injection of androgens produced 
a sharp rise of the serum phosphatase, while 
on the contrary, the elimination of the an- 
tigen or its decrease, shows a sharp decrease 
in this enzyme and that concomitant with 
this decrease, the tendency. of the neoplasm 
to grow was specific. The problem seems to 
be then to eliminate the androgen. While 
androgens are thought to be produced by 
other tissues than the gonads, they are chief- 
ly produced here. Castration, either surgi- 
cal or by x-ray, or by the excessive use of 
estrogens has been tried and some encourag- 
ing reports have been made. There was na- 
turally a marked tendency toward skepticism 
among physicians when a totally new and 
radical procedure was proposed. Testoster- 
one had not lived up to its press agent’s re- 
port and many other types of treatment in 
medicine have been found wanting, when 
weighed in the balance of experience and 
close scientific scrutiny, even though enthu- 
siastic reports had reached the literature. 

Castration is a safe and simple expedient 
of eliminating the gonadal androgen, but 
again the matter of salesmanship pops up 
when one starts investigation in this direc- 
tion. The Orchid to the prostate of 75, is 
like that etheral flower by the same name to 
the debutante, it is of tremendous import- 
ance sentimentally though equally as value- 
less in a material and practical way. This 
is so true that we find only a small number 
who will consent to parting with these monu- 
ments to a spent life that it will take some 
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time for us to report a very large series of 
cases. It is well known that sufficient x-ray 
to the gonads will inhibit the hormonal ac- 
tivity of the testicles, and Munger has re- 
ported that while the best results are pro- 
duced by large doses of hard irradiation, 
that as little as 500 R is effective. Stilbest- 
rol, most potent of the estrogenic substances 
available, has been reported to produce atro- 
phy of the testicles and to decrease the size 
of the prostate and in general to serve the 
same purpose as x-ray and castration in di- 
minishing the activity of neoplasms of pros- 
tate. To test out these theories is the part 
of my mission. With this in view, I will 
therefore skip any discertation on the theory 
of the production of carcinoma of the pros- 
tate, and shall attempt no scientific proof 
of my findings and will confine my report to 
a short clinical study of a few cases. 

I have four cases, treated sufficiently long 
and with sufficient observation to perhaps 
be of some small value in judging the effic- 
iency of the therapy as outlined. 

CASE No 1 

Age, 78 years. Admitted to the hospital 
in July, 1939, with the provisional diagnosis 
of being prostatic hypertrophy. He had all 
of the usual symptoms of the prostatic, (ob- 
struction, infection, etc.). The prostate at 
that time was large, grade 3, and there was 
four to six ounces of residual urine. No 
nodules could be felt in the prostate and it 
certainly was not a carcinoma, clinically. 
There was no x-ray or neurological signs of 
metastasis. A suprapubic, two stage opera- 
tion was done at that time, and the patient 
was discharged in thirty days in good condi- 
tion. He was voiding well. He was seen 
several times after the operation, sounds 
were passed and rectal examination done and 
it appeared that the prostate had all been re- 
moved and that he was on his road to recov- 
ery. The microscopic examination of the re- 
sected glands showed very early carcinoma, 
in fact, it was so early that there was some 
doubt as to whether it was malignant or oth- 
erwise. About six months after the patient’s 
discharge from the hospital, he returned to 
the office complaining of a recurrence of his 
urinary symptoms, dysuria, frequency, noc- 
turia, etc. In addition he had definite root 
pain, backache and pain referred down his 
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leg so severe that he wasa_ semi-invalid. 
Rectal examination at this time revealed a 
large, hard, irregular mass in prostate bed 
that no one would mistake for anything ex- 
cept prostatic cancer. He had a large amount 
of residual urine, the catheter passing with 
difficulty. These symptoms and signs be- 
came gradually but progressively worse 
without any treatment until he returned in 
October, 1941, at which time he had com- 
plete urinary retention. He was acutely ill 
and was suffering from intense pain. X-rays 
at this time show metastatic lesions in the 
pelvic bones. He was taking morphine at 
least twice daily from his family physician 
to make the pain bearable. He was losing 
weight rapidly ; had marked constipation and 
anorexia. A small rigid catheter was the 
only instrument that would pass into his 
bladder. He was taken to the hospital and 
an attempt made to remove enough of the 
gland with the transuretheral instrument to 
relieve his retention. It was found that 
the resectoscope could not be passed on ac- 
count of the density of the growth at the 
bladder neck. A retention catheter supra- 
pubically through a Duffy Trochoscope was 
inserted for drainage and he was castrated. 
He remained in the hospital one week and 
after the third day it was not necessary to 
administer further narcotics. He was not 
seen for thirty days after he left the hospital 
and at this time examination revealed little 
if any change in the size or density of the 
tumor, but his clinical appearance was al- 
most unbelievable. He was voiding without 
difficulty, his appetite had improved and in 
his words he “felt like a new man.” There 
was two ounces of residual urine at this time. 
He has been seen at regular intervals to date, 
that is, about once a year after the castra- 
tion. He has gained twenty pounds in 
weight. He sleeps all night without the ne- 
cessity of voiding and has no pain of dis- 
comfort either in the bladder or in his back 
or legs. The tumor by rectal examination 
has become progressively smaller until at 
this time there is only an indurated area 
comparable to the usual bladder neck fibro- 
sis. There is no residual urine and the pa- 
tient is making a hand on the farm and does 
as much as a man of his age could usually do. 
X-ray of the pelvis taken recently still shows 
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the metastatic lesions in the pelvis, but they 
seem to me to be distinctly less in size and 
density. 
CASE No. 2 

J. G. K., age 70 years. Was first seen in 
1938 with a moderately enlarged prostate 
with severe urinary symptoms, that is, ur- 
gency, frequency, dysuria, burning, slow 
stream, nocturia, etc., but with little residual 
urine and no other constitutional symptoms. 
He was not seen again until 1940, two years 
later, when he had all of the above symptoms 
together with some loss of weight and gen- 
eral malaise and the retention had reached 
five ounces. The prostate was suspected of 
malignancy, but on rectal examination this 
could not be confirmed. In fact, the pros- 
tate was large, soft, tender and no areas of 
palpable induration, but on attempting a 
suprapubic prostatectomy, it was apparent 
that the gland was malignant and this was 
confirmed by the pathologist. We were able 
in spite of the usual difficulties to effect a 
fairly complete removal of the gland. The 
pathologist’s report says the specimen con- 
sists of three lobes of prostate gland. The 
tissue is moderately firm in consistency, but 
is not stony hard. No evidence of malignan- 
cy found. Microscopic report was “small 
alveolar carcinoma of the prostate’. This 
patient was discharged after five weeks in 
the hospital and returned to his home in 
Iowa and was not seen again for almost a 
year. He was not told of his condition, but 
his family was advised. He had complete 
relief from his urinary symptoms for about 
nine months following the operation, at 
which time he began to have a recurrence 
of all of his symptoms which progressed rap- 
idly and he began to have hematuria and at 
times passed rather large quantities of blood. 
He was seen early in 1942, when he had two 
ounces of residual urine and a No. 26 sound 
passed with great difficulty and with much 
bleeding. Prostatic capsule was fixed, firm, 
and irregular. X-ray of the bone showed no 
gross metastasis. His general condition was 
fairly good. He was castrated at that time 
and left shortly thereafter for his home in 
a distant state. I have heard from him reg- 
ularly since that time. He has had no other 
medication or treatment, all of his symptoms 
having disappeared and he reports that he is 
in the best of health and is more active in 
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business than he has been for ten years. He 
was advised to consult an urologist for peri- 
odic check-ups at home, but in a letter re- 
cently he says he refuses to visit a doctor 
when he is feeling entirely well. 
CASE No. 3 

J. D. W. This patient was admitted in 
October, 1941, with a provisional diagnosis 
of benign prostatic hypertrophy but some 
question of malignancy. The prostate on pal- 
pation was slightly firm but without definite 
nodules or areas of induration. Prostate was 
extremely large and with 500 c.c of residual. 
He had all the symptoms of obstruction to- 
gether with extreme pain in his back and 
hips. He had catheterized himself for years 
but in spite of infected urine, there was no 
loss of weight, appetite was good and he was 
leading an active life. There was no x-ray 
evidence of metastasis. Bladder drainage was 
secured by the use of the suprapubic catheter 
through the Duffy Troscope. There was 
so much suspicion of carcinoma without 
proof, that we elected to remove at least a 
portion of the gland for biopsy since our 
transuretheralscope at that time was “hors 
de combat”, with the idea of castrating him 
if our suspicions were confirmed. Our sus- 
picions were confirmed, but a larger part of 
the gland was removed. This patient re- 
fused, on second thought, to have castration, 
but he did consent to x-ray of the testicles. 
There is not a deep therapy machine availa- 
ble in our city, so he was given a skin toler- 
ance dose in three treatments, approximat- 
ing R. This was given about four 
months post-operative, and then we were able 
to secure his cooperation only after he had 
had a marked recurrence of his urinary 
symptoms, and progressive pain. He was 
also given 5 mg. doses of stilbestrol every 
other day for sixty days. There was in this 
case also an almost immediate ceasation of 
pain and it has not recurred. The indura- 
tion in the prostatic bed definitely decreased. 
There is at this time no residual urine and 
the patient has gained fifteen pounds and 
is leading an active life. An interesting ob- 
servation in connection with the stilbestrol 
was his development of mammary glands. 
He is a very small man with no subcutane- 
ous fat and the usual vestigal mammary 
glands. After two months of stilbestrol, he 
blushingly removed his shirt and asks me the 
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cause of such unwanted development in this 
locality. It was amusing to see an old man 
with a spare frame with definitely hypertro- 
phied mammary glands. There had been no 
pain or soreness in the mammary glands as 
has been reported by others. 
CASE No. 4 
Briefly put, his story is: Age, 75 years, 
Admitted to the hospital May, 1941, acutely 
ill with phelonephritis from urinary reten- 
tion. The prostate was extremely large, 
smooth and hard and for some reason the 
bladder was thick-walled and contracted. He 
could not tolerate catheter drainage so a su- 
prapubic was done as an emergency meas- 
ure. The majority of the prostate was enuc- 
leated, relieving the obstruction after which 
he made an uneventful recovery except for 
continued dribbling. In a few months ali 
of his symptoms had returned and he was 
losing weight and suffering considerable 
pain. He refused either castration or x-ray, 
so he was accordingly given stilbestrol for a 
trial. He was given 500 mg. in four months, 
after which he became so nauseated that it 
was discontinued for a few weeks and he 
has taken the drug intermittently since. A 
recent examination revealed that he is clini- 
cally improved. That is, his pain is less se- 
vere and he feels well. However, he still 
dribbles and on rectal examination the mass 
in the prostatic bed has not decreased appre- 
ciably. 
CONCLUSION 
In conclusion I have not attempted to pre- 
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sent a scientific paper on this interesting sub- 
ject but we have recorded some clinical ob- 
servations that indicate to me that we are 
on the right track and should pursue this 
matter of castration in cancer of the prostate 
further; that castration is probably the 
method of choice and for those patients who 
have androgens formed in other tissues than 
the testicles, stilbetrol maybe a satisfactory 
adjunct. Much more statistical study is nec- 
essary before conclusions can be definite, but 
it seems as if we have all to win and nothing 
to lose and the observation so far makes the 
situation more hopeful for the prostatic con- 
demned by cancer. In fact, the work started 
by urologists in this field may have opened 
up a complete new line of approach to the 
cancer problem in general and the pioneers 
should be given all honor. 

The above reported cases have been fol- 
lowed at regular intervals since they were 
operated. They are all alive, all are engaged 
in their usual occupations, and are clinically 
well. One of them complains of suprapubic 
pain at intervals. There is no evidence of 
metastasis in any of the cases. We feel that 
without castration these men would have 
been in a hopeless condition or dead by this 
time. 

Since the paper was written we have five 
additional cases under similar circumstances 
and with the same favorable results today. 
Some of them, however, have been too recent 
to judge the results. 





Congenital Defects of the Sternum* 
With the Report of a Case 


JOHN F. BurRTON, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Defects of the sternum are not common. 
Greig reviewed the literature in 1926 and 
reported : 

1. Simple cleft sternum—20 cases. 

2. Cleft sternum with ectopia cordis—19 
cases. 

These congenital defects vary from simple 
notching of the manubrium and irregulari- 
ties in shape of the xiphoid to complete ab- 
sence of the entire structure. The minor 
defects are not usually recognized and their 
discovery is used incidental to radiographic 
studies of the chest. The larger defects are 

*Read before the Annual Meeting of the Oklahoma State 


Medical Association, May 11, 1943, at Oklahoma City, Okla- 
homa. 





brought to attention at birth because of their 
effects upon the thoracic and mediastinal 
contents. These effects may be varied de- 
pending upon the extent of the defect. Her- 
niation of the lungs will cause marked dis- 
turbances of respiration. Lack of normal 
restraint of the heart and associated large 
vessels may cause profound circulatory phe- 
nomena. 

In reviewing the literature, I was im- 
pressed by two facts, namely: the high mor- 
tality and the attitude of hopelessness of the 
medical attendants for such cases. 

I wish to present a case of cleft sternum 
with ectopia cordis which has recently come 
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to our attention and which shows that these 
cases can be benefited if treated surgically 
with proper preparation and in stages as 
indicated. 
CASE 

J. S., white male, age seven weeks. Pa- 
tient entered the hospital on January 14, 
1943. Chief complaint: Paroxysmal attacks 
of rapid heart beat, accompanied by cyano- 
sis. 

Physical examination: 

Head and scalp: Normai. 

Neck: There was bulging of the anterior 
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Fig. 1 Fig. 2. fae 2 months. 


surface of the neck between the two sterno- 
cleidomastoid muscles, this became larger at 
times. 

Chest: Anteriorly, the ribs did not meet 
in the midline and there was an absence of 
the entire manubrium and the body of the 
sternum. Only a thin layer of skin lay over 
the defect and with each pulsation of the 
heart, the cardiac structures raised the skin 
above the level of the chest wall. When this 
act took place, the large vessels leading from 
the heart could be seen. The lower end of 
the sternum showed the xiphoid present. 

Abdomen: Normal. 

Probable diagnosis: Congenital defect of 
the sternum with partial ectopic cordis. 
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The child was placed under an oxygen tent 
temporarily and during the next week a for- 
mula was supervised with definite improve- 
ment of the child. The second week the oxy- 
gen tent was removed but the child continued 
to have paroxysms of cyanosis and difficulty 
in breathing. 

X-Rays were made showing the defect. 
Consultants of the general surgical service 
were of the opinion that surgical therapy 
was not indicated. Because of the unusual 
character of the congenital defect and the 
grave prognosis, surgical intervention was 
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chosen as a possible means of relief. 

On February 11, 1943, under nitrous ox- 
ide and ether anesthesia, an incision was 
made on the right side of the lower chest. A 
block of cartilage which included the eighth 
and nineth costal cartilages, measuring one 
and one-half inches in diameter, was re- 
moved en masse. About 25 minutes was re- 
quired for this procedure and when the 
child’s pulse became somewhat irregular the 
wound was closed. The cartilage was placed 
in plasma and refrigerated. The wound 
healed by primary union. 

On February 18, 1943, again under nitrous 
oxide and ether, the anterior chest was pre- 
pared and with Dr. Rix holding the heart in 
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the chest cavity by direct pressure, a four 
inch transverse incision was made across the 
mid-portion of the hiatus. By sharp dissec- 
tion, the cardiac structures were dissected 
loose from their attachment to the skin and 
surrounding cervical muscles, thus permitt- 
ing their descent into the chest cavity. There 
was no definite pericardium. The soft struc- 
tures were then mobilized. The piece of 
cartilage previously removed and prescribed 
in the plasma, was laid across the hiatus and 
two silver wire sutures were placed through 
the costal cartilages pulling the lateral sides 
of the opening medially and also serving to 
anchor the cartilage graft. The muscles 
were then pulled over about one-half way on 
each side. These were sutured with inter- 
rupted black silk sutures. The skin and sub- 
cutaneous tissues were closed with buried 
silk and interrupted black silk in the skin. 
The convalescence was satisfactory, in 
that the paroxymal attacks of cyanosis did 
not recur and the pulse rate was reduced. 
The healing was clean, with the exception of 
two small sinuses leading down to the wires. 
On March 22, 1943, under nitrous oxide and 
ether anesthesia, the wires were removed. 
The wounds were filled with sulfanilamide 
powder. Healing was prompt and the child 
was discharged from the hospital on April 
16, 1943 in good condition. Weight upon 
entrance to the hospital was nine pounds, 
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seven and one-fourth ounces and upon dis- 
charge was twelve pounds, three and one- 
half ounces. 





Fig. 3. Age 16 months. Weight 22 Ibs, 6 oz. 
Crying and showing firm repair of anterior chest wall. 
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619 Northwest Ninth Street 


Opposite St. Anthony’s Hospital 
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INTERNAL MEDICINE and DIAGNOSIS 
Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities 
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WHAT ARE A CASUALTY'S THOUGHTS? 


"This may be it... no pain though . . . hope the folks back home don't know for a 


while .. . lucky to be alive." 


Yes, lucky to be alive . . . but with an excellent chance of staying alive, thanks to 


research and the best medical care in the world. 


We, at Warren-Teed, salute the busy physicians of America on the fighting front 


and on the home front. 


WARREN-TEED ey 


Medicaments of Exacting- Quality Since 1920 


phe 





THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 
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The Oklahoma State Medical Association has completed one of its most successful 
years. The Past President, Dr. James Stevenson, has set a noble example of fine leader- 
ship and unselfish devotion to duty. We are well aware of the numerous trips he made 
from Tulsa to Oklahoma City and the many hours of work in connection with this of- 
fice; to say nothing of the time away from his private practice, which he gave in order 
to serve the physicians of this State. For all of this and more too, we take this opportun- 
ity, on behalf of the Oklahoma State Medical Association, to express our thanks and 
appreciation . In his new office as Delegate to the American Medical Association we are 
assured of leadership which will promote the best interest and welfare of organized medi- 


cine. 


It is the earnest wish of the present administration that each and every member 
of the Association realize his obligation in connection with the welfare of the organi- 
zation as a whole. We shall endeavor to keep you informed of the problems of economic 
and legislative nature in order that you may form your own intelligent opinion. We hope 
that you will feel free to come to your Councilor and the State Office with any problem 


which you may have. 


This is your Association and its facilities are at the disposal of every member when- 
ever he or she cares to utilize them. We shall expect your active support in advancing 
the cause of medicine. Constructive criticism is always welcome and will be received 
in the same good spirit as it is given, therefore, if all of us take an active interest in the 
affairs of the Association and fulfill the obligations assigned, we shall accomplish 


much, otherwise, this will be just another year. 


. 


President. 








44 








JOURNAL OF 


THE OKLAHOMA StaTE MEDICAL ASSOCIATION 





215 








The JOURNAL Of The 


OKLAHOMA STATE MEDICAL ASSOCIATION 


EDITORIAL BOARD 
L. J. MOORMAN, Oklahoma City, Editor-in-Chief 


E. EUGENE RICE, Shawnee 


BEN H. NICHOLSON, Oklahoma City 


MR. PAUL H. FESLER, Oklahoma City, Business Manager 














CONTRIBUTIONS: Articles accepted by this Journal for 
publication including those read at the annual meetings of 
the State Association are the sole property of this Journal. 

The Editorial Department is not responsible for the opin- 
ions expressed in the original articles of contributors. 

Manuscripts may be withdrawn by authors for publication 
elsewhere only upon the approval of the Editorial Board. 


MANUSCRIPTS: Manuscripts should be _ typewritten, 
double-spaced, on white paper 8% x |! inches. The original 
copy, not the carbon copy, should be submitted. 

Footnotes, bibliographies and legends for cuts should be 
typed on separate sheets in double space. Bibliography list- 
ing should follow this order: Name of author, title of 
article, name of periodical with volume, page and date of 
publication. 

Manuscripts are accepted subject to the usual editorial 
revisions and with the understanding that they have not 
been published elsewhere. 


NEWS: Local news of interest to the medical profession, 
changes of address, births, deaths and weddings will be 
gratefully received. 


ADVERTISING: Advertising of articles, drugs or com- 
pounds unapproved by the Council on Pharmacy of the 
A.M.A. will not be accepted. Advertising rates will be 
supplied on application. 

It is suggested that members of the State Association 
patronize our advertisers in preference to others. 


SUBSCRIPTIONS: Failure to receive The Journal should 


call for immediate notification. 


REPRINTS: Reprints of original articles will be supplied 
at actual cost provided request for them is attached to 
manuscripts or made in sufficient time before publication. 
Checks for reprints should be made payable to Industrial 
Printing Company, Oklahoma City. 





Address all communications to THE JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION, 


210 Plaza Court, Oklahoma City. (3) 


OFFICIAL PUBLICATION OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 
Copyrighted May, i944 











EDITORIALS 


SULFAMERAZINE 


Anderson, Oliver and Keefer’ have report- 
ed a clinical evaluation of sulfamerazine as 
compared with sulfadiazine. Previously re- 
ported studies show that sulfamerazine is 
more soluble than sulfadiazine and more 
readily absorbed from the gastrointestinal 
tract and more slowly excreted by the kid- 
neys. When given in equal doses the blood 
level for sulfamerazine was 50 per cent high- 
er than that obtained with sulfadiazine. 
These observations led to the conclusion that 
the desired blood level in the case of sulfa- 
merazine can be maintained with a greatly 
reduced dose and that it can be maintained 
with a longer interval between doses. Also, 
because of greater solubility it was thought 
fewer kidney complications might occur. 

The above mentioned authors set about to 
determine relative efficiency, dosage and re- 
actions. In this study they employed sulfa- 
merazine in 278 patients including 210 ad- 
ults and 68 children. With some exceptions 
the initial dose in adults was 2 gm. follow- 
ed by 1 gm. every eight hours. In children 
under 60 pounds, 0.5 gm. and a daily main- 
tenance dose of 0.5 gm. for every 10 pounds 
of body weight given in three equal doses 


eight hours apart. The duration of therapy 
varied but in general the drug was continu- 
ed from 48 to 96 hours after the disappear- 
ance of fever. 

The following conditions were among 
those treated: pneumococcal lobar pneumo- 
nia; lobar pneumonia—type undetermined ; 
streptococcal pneumonia; broncho-pneumo- 
nia; primary atypical pneumonia of un- 
known etiology ; meningitis ; hemolytic strep- 
tococcus meningitis; pneumococcal meningi- 
tis; erysipelas; subacute bacterial endocardi- 
tis; infections of the urinary tract; acute ot- 
itis media; acute tonsillitis, peritonsillitis 
and cervical adenitis; staphylococcal infec- 
tions; acute sinusitis; gonococcal urethritis. 

In primary atypical pneumonia and sub- 
acute bacterial endocarditis the treatment 
was wholly ineffective. Under toxic reac- 
tions the authors state; “excluding uncom- 
plicated crystalluria, toxic reactions were ob- 
served in 70 (25 per cent) of the patients 
treated. For the most part, these reactions 
were mild and not of a character to jeopard- 
ize the patient’s health or cause severe dis- 
comfort. Nausea, 6.5; Vomiting, 4.3; Head- 
ache, 1.1; Psychosis, 1.8; Anemia, 1.1; Leu- 
kopenia (below 4000), 2.9; Granulocytope- 
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nia (below 50 per cent), 3.2; Crystalluria, 
21.5; Microscopic hematuria, 0.7; Gross he- 
maturia, 0.7; Renal colic, 0.7; Anuria, 0.4; 
Drug rash, 5.0; Drug fever, 5.0; Joint pains, 
0.4; Conjunctivitis, 0.4. 

In conclusion it is shown that “sulfamera- 
zine was Clinically effective in total doses 
that were on the average one-half to one- 
third smaller than the amounts of sulfadia- 
zine usually administered for similar condi- 
tions. 

“Toxic reactions to sulfamerazine were in 
general of the same character and occurred 
with about the same frequency as those caus- 
ed by sulfadiazine. A greater tendency for 
sulfamerazine to produce leukopenia and to 
cause drug rashes and drug fevers consti- 
tutes a possible exception to this statement. 

“It may be concluded that sulfamerazine 
is a potent chemotherapeutic agent and a 
valuable addition to the sulfonamide deriva- 
tives already in general use.” 


1Anderson, Donald G.; Oliver, Charles S.; Keefer, Chester 
S. A Clinical Evaluation of Sulfamerazine The New Eng 
land Journal of Medicine, Vol. 230, No. 13, pp. 369-379. March 
30, 1944. 





“HOW CAN WE PROVIDE MEDICAL 
CARE FOR EVERYONE’* 


Only our good friend Schwitalla can tell 
us what we know and feel about the impos- 
sible solution of good medical care for every- 
one. The following editorial appeared in 
the April 24, 1944 Jackson County Medical 
Society Weekly Bulletin of Kansas City, Mis- 
souri: 

“If I give a direct answer to this question, 
it will not be acceptable to many people. My 
answer would simply be: In the same way 
as we provide food and clothing and shelter 
for everyone. We do not always succeed in 
doing that. Neither must we expect greater 
success in providing medical care for every- 
one. But I know that such an answer is not 
what is expected of me. 


“The public has been aroused to expect 
medical care through social security legisla- 
tion. Before I comment on that, may I 
make a few simple straightforward state- 
ments. Under today’s conditions, you know 
what a loaf of bread costs, and if you have 
the price, you can get a loaf of bread; if you 
do not have the price, you can go without 
humiliating yourself to one of the recogniz- 
ed agencies that has made it their business 
to provide loaves of bread for those who do 
not have the price. You know what a suit 
of clothes costs, a ton of coal or the rental 
price of a flat. But let me ask you, how 
much are you willing to pay for your moth- 
er’s love or your child’s affection? Medical 
care is not a loaf of bread. To me, medical 
care is more related to a mother’s love or a 
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child’s affection than it is to a loaf of bread 
or a ton of coal. 


“Under this way of thinking, we have de- 
veloped the most pretentious and compre- 
hensive system of medical care in the world’s 
history. Why must we now change? Where 
has our system broken down? On what score 
is the medical profession really open to legi- 
timate criticism? We are living better and 
healthier lives than any other nation. Of 
course, there are short-comings in the sys- 
tem. It is a human system and no matter 
what you do, it will remain a human system 
subject to error and carelessness and even 
malice. If you own a baseball team that is 
a pennant winner but has a weak shortstop, 
do you fire the whole team or do you attempt 
merely to get a better shortstop? Medicine 
has been a pennant winner for humanity. 
Keep your team and strengthen the short- 
stop by more public health, for example. It 
has won the victory in most of the games 
that it has played with disease. 


“My answer, therefore, to the question is 
very brief. Support medicine more strong- 
ly than you have ever supported it, if neces- 
sary, even by a government subsidy in those 
few places in the United States where we 
need more hospitals, doctors, and nurses. 
Provide people with adequate wages, reduce 
indigency and everyone will be able to se- 
cure medical care when it is needed. Don’t 
blame medicine for your economics. If medi- 
cine “goes economic”, it may have no time 
to be good medicine and then “God Help 
America.” 


*Schwitalla, Alphonse M., S. J., Dean, St. Louis University 
School of Medicine. 





THE STATE MEDICAL ASSOCIATION 
VS. 
STATE MEDICINE 

The 52nd Annual Meeting of the Okla- 
homa State Medical Association has passed 
into history with its 52nd appeal in behalf 
of public weal. Its official negotiations in 
the Council and The House of Delegates and 
its scientific program in the interest of in- 
dividual and public health stand high above 
the designing purposes of those who desire 
to bring medicine under the rule of so-called 
social and economic security. 


The House of Delegates’ appeal for a non- 
partisan State Board of Health designed to 
take public health out of politics and give it 
to the people with no thought of votes is a 
good example. 

God grant that we may have 52 more un- 
sullied State Meetings before we take orders 
from the bureaucrats. 
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THE PROGRAM OF THE NATIONAL 
PHYSICIANS COMMITTEE 

The following is lifted verbatum from the 
report of the National Physicians Commit- 
tee entitled “The American People—What 
They Think About Doctors, Medical Care 
and Prepayment Plans.” 

“The Management Committee has been 
instructed by the Board of Trustees to: se- 
cure office facilities, additional personnel, 
and take all necessary steps designed to 

“a. Encourage the medical profession 

to active participation in the devel- 
opment of plans and the more gen- 
eral use of existing facilities to pro- 
vide for easy payment of insurance 
against unusual or prolonged illness; 

“b. Educate the people to the impor- 

tance, nature and value of pre-pay- 
ment facilities (within the frame- 
work of principles approved by the 
medical profession), now available 
for meeting the costs of unusual ill- 
ness; 

c. Investigate conditions relating to and 
inform industry concerning the prin- 
ciples underlying sound participation 
with employees in prepayment plans 
for meeting the cost of unusual or 
prolonged illness and hospitilization ; 

“d. Inform private insurance underwrit- 
ers of the opportunity that is being 
offered through cooperation in na- 
tionwide efforts to provide group in- 
surance policies for those needing or 
desiring insurance against the haz- 
ards of unusual illness; 

“e. Encourage and provide state or lo- 
cal financial aid rather than Federal 
subsidies to insure effective medical 
care for the indigent; 

“f. Encourage contributors and friends 
to a greater degree of participation in 
the efforts of the National Physici- 
ans Committee in this constructive 
program. 

“With the active cooperation of the indi- 
viduals and the groups directly affected— 
the Professions, the Manufacturers, the 
Distributors, American Labor, and Insur- 
ance Industry, and American Industrial Con- 
cerns—steps can be taken which will bring 
relief to 100,000,000 people and provide a 
method of meeting the cost of unusual and 
prolonged illness and of hospitilization.” 

To an old timer in the practice of medi- 
cine, the thought that 100,000,000 of our peo- 
ple are ready for a change in the type of 
medical care they are receiving constitutes 
a sad commentary on both the American peo- 
ple and the medical profession. But even 
though American medicine measured up to 
its full duty, the mass psychology of the peo- 
ple, unfortunately uninformed as to relative 
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merit, and always presenting a ready ear 
for the promise of something allegedly bet- 
ter, could hardly escape the influence of ten 
years of government policy and political agi- 
tation, plus the selfish and exploiting activi- 
ties of organized labor, in favor of some 
form of socialized medicine. The incessant 
political hammering over a period of years 
has welded a wicked chain which binds us to 
the alternative of accepting socialized medi- 
cine under government control or the lesser 
evil, except for the very low income groups, 
of the prepayment plans proposed by the Na- 
tional Physicians Committee. It is embar- 
rassing for good American citizens to realize 
that, through political expediency the people 
and their physicians have been cast upon 
uusriendly seas where they must cling to the 
improvised raft thrown out by the National 
Physicians Committee or be picked up by 
the ship of state with nothing to look for- 
ward to except totalitarian resuscitation. 
The National Physicians Committee is do- 
ing a grand job but the fact that it is faced 
with the necessity of making such far reach- 
ing plans that it causes serious minded citi- 
zens to wonder if we are still truly Ameri- 
can; if we have not forgotten the principles 
of our honored forefathers and thereby 
trampling our immortal souls under our feet. 


ASSEMBLING THE WISE MEN 

According to Thomas Jefferson our Na- 
tion was created by “assembling the wise 
men instead of assembling armies.” 

Bismarck’s method of building an Empire 
was with “blood and iron.” His way of per- 
petuating the position of those in possession 
of power was through social legislation, in- 
cluding socialized medicine. By placing the 
common people under obligation to the gov- 
ernment, he was able to exercise another 
check upon their independence. 

Bismarck has his followers in Washing- 
ton. What has become of our wise men; 
what can we do to safeguard our liberties” 








Medical School Notes 








A refresher course in Parasitology has been given by 
Dr. Donald B. MeMullen at the University of Tulsa. 
Eighteen technicians and five physics completed the 
course, 

Dr. MeMullen has been selected by the American 

Society of Parasitology as one of a committee of three 
to compile a national list of common names of parasites 
which is hoped to be accepted as the standard con 
mon names of these parasites. This committee is com 
posed of a veterinarian, a zoologist, and a medical 
scientist. Dr. MeMullen is serving to compile the list 
of medical parasites. 
Dr. H. A. Shoemaker, Assistant Dean and Professor 
of Pharmacology, will read a paper on ‘‘Socialized 
Medicine’’ at the annual meeting of the State Pharma- 
ceuticals Association in Tulsa, Friday, April 21. 
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SEMPLE METHOD 


U. S. Government License No. 98 


1. Patients bitten by suspected rabid animals, on any part of body other 
than Face and Wrist, usually require only 14 doses of Antirabic Vaccine. 


Ampoule Package 


2. Patients bitten about Face or Wrist, or when treatment has been de- 
layed, should receive at least 21 doses of Antirabic Vaccine. (Special 
instructions with each treatment.) 


Ampoule Package... $22.50 


Special Discounts to Doctors, Druggists, Hospitals and to 
County Health Officers for Indigent Cases. 


ACCEPTED 


pmERiCa, 


MEDICAL 
ASSN. 





Medical Arts Laboratory 


1115 Medical Arts Building 
Oklahoma City, Oklahoma 


Antirabic Vaccine 
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ASSOCIATION ACTIVITIES 








52ND ANNUAL MEETING 
WELL ATTENDED 

The Annual State Meeting was well attended despite 
the flood conditions prevailing in the northern part of 
the State. Due to the weather it was impossible for 
Dr. Alfred W. Adson, guest speaker, to reach Tulsa. 
Dr. Walter C. Alvarez, Rochester, Dr. Duff 8. Allen, St. 
Louis, Dr. Harry Mustard, New York and Dr. Cecil K. 
Drinker, Boston, were enthusiastically received. It was 
necessary for Dr. Alvarez to return by plane as train 
travel was suspended for two or three days due to 
weather conditions, 

The younger men were greatly missed but there was 
a definite determination on the part of those at home 
to see that medicine is kept on a good scientific basis for 
the men now serving their Country in the Armed Forces. 

After a buffet supper, sponsored by the Tulsa County 
Medical Society, on Monday evening, the House of Dele 
gates met. One of the features of the Meeting was the 
discussion of the Prepaid Medical Plan. The Committee, 
headed by Dr. John F. Burton of Oklahoma City, pre 
sented a report which involved a thorough study of the 
Plan in all phases with the explanatory report to the 
effect that this Plan was not compulsory but could be 
tried out in any County Society or Community. Some 
felt that this Plan would lead to socialized medicine, 
others contended that, while the Plan might be accept 
able, if conditions were to remain as they are, the medi 
cal profession should inaugurate some plan which would 
off-set government controlled medicine. 

After considerable discussion an outline of the Plan 
was read by Dr. John F. Burton and a motion was mad 
that the members of the House of Delegates consider it 
the following morning. In the Tuesday morning meet 
ing, the House voted to commend the Committee for the 
work that they had done, that the Committee be con 
tinued, and that the Plan be submitted to the members 
of the Oklahoma State Medical Association with a ballot 
in which they could express their opinion as to the Plan 
or make suggestions for another Plan. There seems to 
be a concensus of opinion throughout the State that 
some plan of this kind should be set up, but there is 
much opposition in Oklahoma City. 

Dr. McLain Rogers, Clinton, a former president o 
the Association, stated that he felt that while this might 


+ 


be obnoxious to the members of the profession, it seemed 
to be the indication that something of this kind would 
have to be inaugurated by the medical profession to oft 
set political control. 

Another important subject was the passage of a law 
providing for a State Board of Health. Dr. Harry 8. 
Mustard, Dean of the School of Public Health, Colum 
bia University, New York, in a discussion before th 
Council called attention to the fact that Oklahoma, Ne 
braska, and Idaho were the only states in the Union 
which did not have a Board of Health and in a confer 
ence with the Council he also pointed out the advantages 
of such a Board. At present, the State Health Com 
missioner is appointed by the Governor and in times 
past has been changed with the administration, all of 
which has kept Oklahoma more or less in the background 
in modern health control. 

The physical set-up of the House was different than 
it has been in previous years, Tables were provided for 
the Delegates and it was much easier to recognize those 
who were active in the proceedings. 

There was an interesting meeting of the Alumni As- 
sociation of the University of Oklahoma at which special 
honors were conferred upon Dr. E. 8S. Lain and Dr. W. 
A. Howard. Also, Dr. Byron E. Williams inaugurated 
a scheme for an endowment fund for the Medical School 
which received the approval of the group.~ 

Approximately 375 physicians, wives, military person- 
nel and guest speakers attended the President’s In 
augural Dinner Dance that was held Tuesday, April 25 
in the Crystal Ballroom of the Mayo Hotel in Tulsa. 
Dr. W. A. Showman, Tulsa, General Chairman, pr: 
sided and presented the guests. The Address of Wel 
come was delivered by Dr. Ralph A. McGill, President 
of the Tulsa County Medical Society. Dr, James Stev 
enson, Tulsa, President for 1943-44, then introduced 
President C. R. Rountree and presented him with the 
gavel. 

Since Dr. Alfred W. Adson, the scheduled speaker, 
was unable to reach Tulsa, Dr. Walter C. Alvarez of 


the Mayo Clinic substituted and delivered a very in 
teresting address. 

The interest of the crowd was indicated by the large 
attendance until the close of the meeting on Wednesday 
afternoon. 





House of Delegates 
Monday Evening. April 24, Tulsa 
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large Here is a cheerful east room of quiet refinement with every com- 





One of Polyclinic’s Private Rooms in the Ne Wing 


fort and convenience. There is a telephone at the bedside and 
an efficient nurse call system, assuring alert attention to the pa- 
P tient’s desire. 


Here is a cool haven from the hot, sticky discomfort of summer. 
Modern air conditioning brings fresh, clean, tempered air . 

vitally important in keeping the patient refreshed and restful. 
Dust is eliminated and there is definite relief from perspiration, 


mental sluggishness and bodily fatigue. 


~ POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 








| | 
J MARVIN E. STOUT, M.D. 
Owner | 

| 

















NEW OFFICERS ELECTED 
AT ANNUAL MEETING 


Officers of the Association elected by the House of 
Delegates are as follows: V. C. Tisdal, M. D., Elk City, 
President-Elect; F, W. Boadway, M. D., Ardmore, Vice 
President; George H. Garrison, M. D., Oklahoma City, 
succeeding himself, Speaker of House of Delegates; 
H. K. Speed, M. D., Sayre, succeeding himself, Vice 
Speaker of House of Delegates. Out-going president, 
D., Tulsa, was elected to serve as 


James Stevenson, M. 
S. Risser, Dele 


Alternate Delegate to A.M.A., Dr. A, 


ae 





V. C. Tisdal, M.D., 
President-Elect 


gate having been elected at the meeting last year to suc 
ceed himself. 

J. William Finch, M, D., Hobart, was elected as 
Councilor for District No. 2 to replace Dr. V. C. Tisdal 
who was elected President-Elect. John A. Haynie, M. D., 
Durant, was elected as Councilor for District No. 10, 
succeeding Dr. J. 8S. Fulton, Atoka. The following 
Councilors were elected to succeed themselves: O. K. 
Templin, M. D., Alva, District No, 1; C. E. Northeutt, 
M. D., Ponea City, District No. 3; Tom Lowry, M. D., 
Oklahoma City, District No. 4; Clinton Gallaher, M 1., 
Shawnee, District No. 7; L. C. Kuyrkendall, M. D., 
McAlester, District No. 9. 

Oklahoma City was elected as the meeting place 
1945. 

BEN H. NICHOLSON APPOINTED 
TO EDITORIAL BOARD 

Dr. Ben H. Nicholson, Oklahoma City, was appointed 
by the Council for the place on the Editorial Board left 
vacant by the resignation of Dr. Ned Smith, Tulsa. 
PRESIDENT OF SOUTHERN MEDICAL 
ASSOCIATION DIES 
Dr. William T. Wooton of Hot Springs, Arkansas, 
President of the Southern Medical Association died of 
a heart attack in a St. Louis hospital on May 3. Funeral 
services were held in Hot Springs on May 5. 
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ANNUAL RE-REGISTRATION FEE DUE 

All physicians should bear in mind that under th 
Annual Registration Act they must register annuall) 
with the State Board of Medical Examiners. The regis 
tration fee is $3.00 and must be paid on or before Jun 
10 of each year. All checks or money orders should bé 
made payable to the Oklahoma State Board of Medic: 
Examiners and should be sent to J. D. Osborn, M. D.., 
Secretary, Frederick, Oklahoma. 


LEWIS J. MOORMAN TO NATIONAL 
TUBERCULOSIS ASSOCIATION 
CONVENTION 
Dr, Lewis J. Moorman, Oklahoma City, who is Presi 
dent of the National Tuberculosis Association, le/t « 

May 7 to attend the Fortieth Anniversary Meeting 


the National Tuberculosis Association, held in Chicago 
on May 9 through May 12. Im connection with the 
Na 


Meeting, the American Trudeau Society and the 
Conference of Tuberculosis Secretaries were 


tional 
The American Trudeau Society succeeded the 


session. 
old American Sanitarium Association and has increased 
the membership from approximately 300 at the time 
of replacement to over 2,000 members. 

Dr. Moorman’s Presidential Address was entitled 
‘*Our Knowledge of Tuberculosis—4,000 Years Accumu 
lation—40 Years Application.’’ 

THE NEW COVER 

For a number of years the front of the Journal of 
the Oklahoma State Medical Asociation has earried 
advertisements. You will notice that this issue carries 
a new design on the front. The design, made up in our 
Executive Office, was presented to the Council at the 
State Meeting and accepted. 

We wish to express our thanks to Dr. E. 8. Lain, Dr. 
W. E. Eastland and Dr. John H. Lamb of the La 
Eastland-Lamb Clinic of Oklahoma City and to Dr. 
T. C. Terrell of Terrell’s Laboratories of Ft. Worth, 
Texas, for so kindly relinquishing their former adver 
tising space so that the new cover could become effective 


at once. 
PAUL FESLER ELECTED TO 
COMMITTEES OF CHAMBER 
OF COMMERCE 

Mr. Paul Fesler, Executive Secretary of the Associa 
tion, has been been elected to serve on the Public Health 
and Safety Committee and the Medical Center Com 
mittee of the Public Welfare Division of Oklahoma 
City’s Chamber of Commerce. 

The Medical Center Committee cooperates with all 
interested groups of the community in the promotion 
of Oklahoma City as an outstanding medical center, and 
the development of the community resources for that 
purpose. 

The Public Health and Safety Committee is engaged 
in the coordination of the various health organizat 





and agencies, and cooperates with them in the elimina 
tion of health hazards and other threats to public and 
individual safety, in making Oklahoma City a healthy 


and safe place in which to live. 


NEW PROCUREMENT AND ASSIGN- 
MENT APPOINTMENTS MADE BY 
C. R. ROUNTREE, STATE 
CHAIRMAN 


Dr. J. Wm. Finch, Hobart, has been appointed Pro- 


curement and Assignment Chairman of Kiowa County, re 
placing Dr. B. H. Watkins who has moved to Trementina, 
New Mexico. Dr. Finch was appointed by Dr. C. B. 


Rountree, State Chairman. 
Dr. G. R. Booth has moved to Wilburton to ta the 


place of Dr. J. M. Harris who has moved to MidWest 
City. Dr, Booth was appointed Councilor Chairman of 
the Procurement and Assignment Service for District 9. 
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Shevafi yf with 


THEELIN 


@ Distressing disturbances of the menopause, the autumn of 

life, usually respond promptly to the administration of the pure, 
crystalline estrogen Theelin*. It effectively “tides the patient over” 
this transitional period until endocrine readjustment occurs, and is 
also invaluable in the management of cases of surgical menopause. 





tn 


In addition, disorders such as senile vaginitis, kraurosis vuivae, and 
pruritus vulvae due to estrogenic deficiency suggest the use of Theelin, 
| ' and gonorrheal vaginitis in children likewise responds to this therapy. 


For maintenance between injections and for the treatment of 
milder menopausal symptoms, Theelol* Kapseals* and Theelin 
Suppositories, Vaginal, are available, the latter being particu- 
larly well adapted for the treatment of gonorrheal vaginitis. 
















Theelin in Oil is available in ampoules of 0.1, 62, 05 ond 

1.0 mg., in boxes of 6 and 50. Theelin, Aq 

in 2 mg. ampoules, in boxes of 6 and 25. Theelol Lapeoala, 0. 24 
© ™g., in bottles of 20, 50, 100 and 250. Theelin Suppositories, 
ry Vaginal, 0.2 mg., in boxes of 6 and 50. 
*Trade-Morks Reg. U.S. Pat. Off, 
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e OBITUARIES « 





J. Fred Bolton, M.D. 
1880-1944 

Dr. J. Fred Bolton, prominent Tulsa obstetrician and 
gynecologist, died on March 27. Dr. Bolton came to 
Tulsa in 1923 after having practiced a number of years 
at his home in Eureka Springs, Arkansas. He was 
a graduate of the Washington University School of 
Medicine at St. Louis, Class of 1904. 

Dr. Bolton was very active in civic affairs in Tulsa, 
serving with the Cooperative Club and as chairman or 
member of a number of committees in the Tulsa County 
Medical Society. He was a member of the Oklahoma 
State Medical Association and the American Medical 
Association. 

Services were conducted by the First Presbyterian 
Church of Tulsa and burial was at Eureka Springs, 
Arkansas. 


William L. Taylor, M.D. 
1878-1944 
Dr. William L. Taylor, Holdenville, died April 16 at 
Wesley Hospital, Oklahoma City, following a long illness. 
Dr. Taylor received his degree from the University of 
Oklahoma School of Medicine in 1910 with the first 
class of seven members. Since 1902 he has been the offi 
cial state physician attending every execution at the 
McAlester State Penitentiary. Dr. Taylor came to 
Holdenville in 1934 after 33 years of service in Gentry. 
The pioneer physician was a member of the Calvin 
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Masonic Lodge, the Order of the Eastern Star, the York 
Rite Masonic Lodge in Holdenville and the Indian 
Scottish Rite Lodge in McAlester. He was a Shriner, 
being affiliated with the Bedouin Temple at Muskogee 
and was a member of the Holdenville Chapter of the 
Royal Arch Masons. Dr. Taylor was a veteran Presi 
dent of the Hughes County Medical Society and at the 
time of his death was to be Delegate to the Annual 
State Meeting of the Oklahoma State Medical Associa 
tion. 

Survivors include his widow, Mrs. William L. Taylor, 
two sons, Galen Taylor of San Jose and Sgt. Dale Tay 
lor who is stationed in Washington State; five daugh 
ters, Mrs. Dewey Smith, Mrs. Faye Delude, Mrs. Gerald 
Mackrill, Mrs. Carra May Gorman and Miss Corrine 
Taylor; three brothers, one sister, eleven grandchildren 
and two great-grandchildren. 


Charles E. Hales, M.D. 
1874-1944 

Dr. Charles H. Hale, Boswell, died in his office 
Tuesday, April 25 of a heart attack. He was born in 
Union Parish, La., received his degree at the University 
of Kentucky School of Medicine and moved to Texas 
for a short time before coming to Boswell. Dr. Hale 
was the oldest resident doctor in service in Choctaw 
County, having come to Boswell some 32 years ago. 

Dr, Hale was highly respected in the profession by 
his fellow physicians, his patients and friends. For 
the past few years he has carried on despite failing 
health. 

Survivors include his widow, Mrs. Belle G. Hale, one 
son, Hugh Hale and two daughters, Mrs. J. A. Still 
and Mrs. O. L. Watson, Jr. Also surviving are five 
brothers and three sisters. 





DISTRICT COUNCILOR MAP 

























































aN N s a 8 = 
Yasvaare 23 ate - eo oe — if 
} \ : r 5 
if ~ 
* = | on : | : 
ctno. I a. _ | 
Loos Blais sinh DISTRIcT | as | 
aml | (0. B. TEMPLIN | i tacaiin ta ‘Be ws = 4 
Alve ~~ #B _4 wo. 6 | | 
} P | C. EB. NORTHCUTT {_ ff 
| Ponoa City J. ¥. alHEY 2 
H ———— = io Bartlesyilie = 
| | a | 
H 4 s ‘DISTRIOT ‘ 
ij oe DIStRIcT #0.4 —_ = 
| hee Li. 
| TOM LOWRY fener PHYS W. Emo he | 
| Fr Oklahoma | City ones ogee 
y = ———— — Taree —~ (1 
- — | } 
| District DISTRICT — » | 
; | 
WO.2 ; uo.7 | 
| 2 9 J. wruexam PoicH CLINTON GALLAHER s | 
| Hobart 7 —~_| Shagtiee’ 1 >a 
| ; | 
| a . ; | 
ug J. 1. HOLLIPCSORTE (asew oi 
t —— Weurika “7 
° a y 
t DIISTRICT'NO. 10 | 
| | x | 
i =“ se | 
eon orRADO | KANSAS JOHN A. HAYNIE 
| : Durant 
4 | 
Oo. I A s 
' x “x Ss | 








You will find 


Councilor Districts and Councilors. Extra copies of this map available through Journal office. ] 


this convenient in connection with legislation. 














944 


Tork 
dian 
ner, 
pgee 
the 
resi 
the 
nual 
cla- 


vlor, 
Tay 
ugh 
rald 
rrine 
dren 














May, 1944 JOURNAL OF THE OKLAHOMA StaTE MeEpIcaL ASSOCIATION 





They pa i oan the GAS SUGG oT) 
eT a y SLED. <> 30 AR 


Remember the days when people laughed at the unsaturated fatty acids, plus its increased palat- 
“gas buggy”... how they would sing out “get a _— ability, sweetness, freshness and... ease of digest- 
horse’ when the horseless carriage rode by? A ibility... have made it an outstanding nutritious 
rarity once, it’s an accepted necessity today. spread and cooking fat. 

There were days, too, when people avoided Prejudice against MARGARINE is as ridiculous as 
MARGARINE. But that was yesterday. MARGARINE’S _ would be a prejudice against the modern automo- 
present uniform vitamin A fortification, its nutri- _ bile, for this energy-producing food is part of the 


tious American fats which provide the important _ seven basic food groups needed for good nutrition. 


NATIONAL ASSOCIATION OF MARGARINE MANUFACTURERS 





MUNSEY BUILDING WASHINGTON, D. C. 
mmm eee ee eee a. Si aD 
NR pie p Dept / 
~ a a — PROFESSIONAL SERVICE DIVISION, 7 


NATIONAL ASSOCIATION OF MARGARINE 
MANUFACTURERS, 

MUNSEY BUILDING, WASHINGTON 4, D. C. 

Kindly forward a complimentary copy of “Fats in the 


1 pound of MARGARINE provides whole- 
some, easily digested vegetable oils and 
meat fats of American origin together with a 
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minimum of 9,000 |. U. of vitamin A. Each Wartime Diet.” 
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* FIGHTIN TALK * 














LT. COMDR. R. G. JACOBS, Enid, has recently 
returned from the South Pacific Combat Area where, 
he states that he was ‘occupied with urgent problems 
due to our nasty Jap neighbors.’’ Lt. Comdr. Jacobs 
is now stationed at the Mayo Foundation in Rochester, 
Minnesota, 


CAPT. RALPH D. TURNER, Muskogee, has been 
ordered to active duty. 


HAROLD LEROY BEDDOE, Tulsa, has been ap- 
pointed a first lieutenant in the medical corps and is 
awaiting assignment to active duty. 


MAJOR RICHARD J. BRIGHTWELL, Oklahoma 
City, has recently been promoted from captain. He is 
now serving at Patterson Field, Ohio, where he is Plans 
and Training Officer in the Medical Corps in the re 
habilitation of wounded soldiers who have returned from 
combat duty. Before entering the service, Major 
Brightwell served his internship at St. Anthony Hospi- 
tal in Oklahoma City. 


MAJOR BERTRAM A, WEEKS, Oklahoma City, re 
cently received his promotion to Major on his second 
wedding anniversary. He is stationed at Camp Maxey, 
Texas. 


MAJOR HOWARD SHORBE, Oklahoma City, was 
wounded in the shelling of an American hospital on tie 
Anzio beach in March, He was performing an opera 
tion when a shell fragment entered his abdomen. Major 
Shorbe is reported recovering in a base hospital. 


CAPTAIN HAROLD B. WITTEN, Harrah, has beer 
on the Italian battlefront for the past two years. R¢ 
cently he was selected to attend Flight Surgeon’s Train 
ing and was returned to the United States. He was 
unable to inform his wife of the move until he reached 
Jones where he called her long-distance. Captain Witté 
has a new son whom he had never seen. 


MAJOR BLAIR POINTS, United States Pub 
Health Service, is Director of the County Health Unit 
at Boise, Idaho. Major Points graduated from th 
University of Oklahoma School of Medicine in 1911. 


MAJOR PATRICK 8S. NAGLE, Oklahoma City, has 
been transferred to Camp Polk, La. He was a rec 
visitor in Oklahoma City and made arrangements 
take Mrs. Nagle and the three babies back to Louisians 
with him. 


CAPTAIN J. R. HUGGINS, Oklahoma City, has a1 
rived in New Guinea according to word received by M 
Huggins. 


The following information has recently been released 
although the action took place during September of last 
year. LT. COL. EVERETT G. KING, Dunean, landed 
before dawn at Lae, New Guinea, established a disper 
ary and had a hospital in operation in two days. Col 
King served as supply officer for the entire organ 
zation, supervising the landing, storing and distribut 
of supplies—ordnance and quartermaster as well as n 
cal. He was responsible for the evacuation of all cas 
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*Charles A. Smith, M.D. 
Aleen Bittner, R. N., Supervisor 
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The Coyne Campbell Sanitarium, lnc. 


(*Now Serving In Armed Forces) 
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Oklahoma City, Oklahoma 


Established in 1939 


for treatment of 


Nervous and Mental Disorders 
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‘} “Discomfort reduced to a minimum 
for Pernicious Anemia Patients 
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Severe reactions following their injection 
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seldom occur. 





“CONCENTRATED SOLUTION LIVER ExTRACT (Parenteral) 
Lederle” 


1 ce. vials (15 U.S.P. Injectable Units each) 
1—10 ce. vial (150 U.S.P. Injectable Units each) 


“REFINED SOLUTION LIVER EXTRACT (Parenteral) Lederle” 


1—10 ce. vial (5 U.S.P. Injectable Units per cc 50 units) 

1—5 ce. vial (10 U.S.P. Injectable Units per c« 50 units 

1—10 cc. vial (10 U.S.P. Injectable Units per cc 100 
units 


“SOLUTION LIVER EXTRACT (Parenteral) Lederle” 


3—5 ce. vials (10 U.S.P. Injectable Units per vial) ) 


LEDERLE LABORATORIES 


-~~-4 30 ROCKEFELLER PLAZA. NEW YORE 20 NEW YORE 
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ualities and for a time, acted as executive officer of 
the base, a responsibility virtually without precedent 
for a medical corps officer, according to the announce 
ment from the General Headquarters of the Southwest 
Pacific area. 

Col, King is now Chief of the Evacuation and Hospi 
talization Section at Headquarters and provides ade 
quate hospital facilities for troops stationed throughout 
the Southwest Pacific area. 


CAPTAIN DONOVAN TOOL, Edmond, writes that 
he has been wounded in combat duty on the Italian 
front. He states that he has received several small 
chunks of ‘made in Germany’ serap iron in arms, legs 
and back. He is recovering very nicely after the 
moval of the shell fragments and the only difficulty 
seems to be that he is tired of lying on his stomach. 

CAPTAIN HARL D. MANSUR, graduate of th 
Class of 1939, has written that the practice of medicine 
in India is a lot different than in Oklahoma. He relays 
the information to Dr. Tom Lowry that ‘‘there are a 
lot of diseases over here that he did not tell us about 
in his medicine classes.’’ 

The following was received from CAPTAIN R. J. 
REICHERT, Moore: 


**T consider myself a garrison soldier. We are in 
- and have most of the luxuries including a 
fresh egg about three times per week. We do get a 


limited liquor supply once per month so our morale dves 
not get too low. 

‘*We have plenty of time to think about the past 
and I recall how we used to go quail hunting and then 
when we got home my wife had hot buckwheat cakes and 
honey. We have all the necessities of life over here but 
it may be a few more years before we can again enjoy 
home and the things we are fighting to retain.’’ 


After an absence of 29 months and one day, LT. COL. 





May, 1944 


L. G, LIVINGSTON, Cordell, returned home. Col 
Livingston was in the service before Pearl Harbor and 
when the news was received, the ship he was on was 
about a week southwest of Hawaii. A stop was mad 
in the Fiji islands before the landing in Australia 
Col. Livingston is awaiting new assignment 
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FOR SALE: 


good condition, price rig 


Diathermy machine and fluroscope, in 


it. From the office of Dr. J. K 
Lee, Tulsa, now in service. If interested, please contact 


Martin Cowen, Ritz Building, Tulsa, Oklahoma. 


WANTED: 


Must be draft exempt. Guarantee $800.00 to $1,000.00 


An associate in ophthalmalotic practic 


per month in the beginning. Percentage basis. Write 
No. 45, ¢/o State Medical Journal, 210 Plaza Court, 


Oklahoma City 3, Oklahoma. 


FOR SALE: One Spencer Microscope, recently over 
hauled, with low, high dry. and oil immersion lens 
$100.00, with mechanical stage—$120.00 

Also one portable MeKessen Gas Machine, four years 
old, for administering nitrous oxide, ether and oxygen 
Has mobile stand and carrying case. 

For information write 209 City National Bank Bldg., 
Norman, Oklahoma, Phone 405. 
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Insulin action timed to the 
needs of the day 


Sud ZZ 
2 
Go 





A single injection 
Sy 
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eezcs tel ny 


ty 
‘weLLcOME’ GLOBIN INSULIN witx zinc 


@ As the diabetic goes through the day, his insulin requirements vary. 
‘Wellcome’ Globin Insulin with Zinc provides an action timed to 
meet these changing needs. An injection in the morning is followed 
by rapid onset of action which is sustained for continued blood sugar 
control as the day wears on. Finally by night insulin action begins to 
wane, minimizing the occurrence of nocturnal reactions. 

Many moderately severe and severe cases of diabetes may be con- 
trolled with only a single, daily injection of ‘Wellcome’ Globin Insulin 
with Zinc. This new long acting insulin is a clear solution of uniform 
potency. In its freedom from allergenic skin reaction, it is comparable 
to regular insulin. This advance in diabetic control was developed in the 
Wellcome Research Laboratories, Tuckahoe, N. Y. U.S. Pat. 2,161,198. 


Vials of 10 cc. 80 units in 1 cc. 





i val Literature on request Wellcome’ Trademark Registered 
BURROUGHS WELLCOME & CO. “;§.*° 9-11 E. 41st St.. New York 17, N. ¥. 
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MEDICAL ABSTRACTS 

















“PENICILLIN AND TYROTHRICIN IN OTOLARYNGO- 
LOGY: BASED ON A BACTERIOLOGICAL AND CLIN- 
ICAL STUDY.” S. J. Crowe (et. al.) Annals of Otology, 
Rhinology and Laryngology. Vol. 52. pages 541-561. 
September, 1943. 

Penicillin and tyrothricin are two new antibacterial 
drugs, which in some respect are superior to the sulfona 
mides. The two new drugs supplement each other to a 
certain extent. 

Penicillin is produced by the growth of certain strains 
of Penicillium notatum on suitable liquid culture media. 
The original observations were made by Fleming in 
England; further studies were carried out by Clutter- 
buck and others in 1932. These authors found that 
the mold could be grown on a synthetic medium and 
the active principle extracted by ether. From _ sue 
cessive research it has been established that penicillin 
is active mainly against gram-positive cocci but also 
against gonococci, meningococci, Clostridium  welchii, 
anaerbie streptococci, and others. The purified extract is 
active in a very high dilution, and is not inhibited by 
pus, exudates, tissue cells, and is nontoxic even in large 
doses. Its extraction requires a great deal of crude 
material; therefore, it is not available for general dis- 
tribution. 

It is possible for one with knowledge of bacterial 
methods to prepare crude penicillin, which can be kept 
active for several months either in rubber-stoppered 
bottles or frozen. It was found to be nontoxic to ani 


yours, 





THE SMITH-DORSEY COMPANY . Lincoln, Nebraska 


SOLUTION OF 


mals both by local and parenteral administration. Its 
mechanism of action is not definitely known, but it is 
bactericidal in the more concentrate form, and bacteri 
static in higher dilutions. 

Tyrothricin is the other bactericidal substance that was 
isolated by Dubos in 1939 from peptone cultures of 
the aerobic soil bacterium, bacillus brevis. From this 
substance two crystalline components have been separa 
ted; gramicidin and tyrocidine. Gramicidin is bacteri 
cidal for gram-positive organism only: Tyrocidine only 
aids the solubility of gramicidin. For experiments, thé 
mother substance tyrothricin can be used, the activity 
of which is inhibited by phospholipids, which may ex 
plain its relative inactivity in the intestinal tract. Its 
activity is rapidly lost also in acid medium. Tyrothricin 
has a strong hemolytic action that prohibits its in 
travenous and subcutaneous use. If it comes into direct 
contact with gram-positive aerobic and anaerobic ba 
teria it kills them with great rapidity, without any 
damage to the tissues. It is for local use only. It is 
usually diluted with double distilled water to make a 
1:10,000 or 1:20,000 suspension. It is used for irri 
gation of wounds after operations. In case of frontal 
sinus operation it is used as follows: 

After the usual preliminary intranasal operation th 
frontal sinus may be entered through an external in 
cision in the eyebrow not more than 2 or 3 em in 
length. All infected mucous membrane together with 
the entire floor of the frontal sinus and all orbital ex 


Whar the flame 





T LIES within your power to steady the flickering fires of woman's 
middle life 


glow more steadily 


to check their erratic flaring to help them 


It lies within your power to abate disturbing menopausal symptoms— 
to help your struggling patient find stability—by the judicious admin- 
istration of solution of estrogenic substances. 

Solution of Estrogenic Substances, Smith-Dorsey, has won the confi 
dence of many physicians in the performance of this delicate task. 
Coming from the capably staffed Smith-Dorsey laboratories—equip 
ped to the most modern specifications, geared to the output of a 
strictly standardized medicinal—it deserves their confidence—and 


It can help you to steady those “erratic fires” 


SucbMasces— 


SMITH-DORSEY 


Supplied in 1 cc. ampuls and 
ampul vials represe nting potencies 
5,000, 10,000 and 20,000 units per ce. 
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In war, even more than in peace... 
dispenser of blessed relief . . . his the 
precious power over pain. 
Long hours the medical officer toils . . . rou- 
tinely yet heroically... without thought of cita- 


Is in the Service 


*With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 
















tion... grateful for brief moments of relaxation 
... for the cheer of an occasional smoke. And 
likely as not, his cigarette is Camel, the favor- 
ite brand in the armed forces*... first choice for 
smooth mildness and for pleasing flavor. It’s 
what every fighting man deserves... that extra 
measure of Camel’s smoking pleasure. 


New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, pp. 
404-410. Camel Cigarettes, Medical Relations Division ,One Pershing Square, New York 17, N. Y. 
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tensions of the ethmodial cells are removed and a large 
opening made into the nose. The wound and surrounding 
soft parts are then thoroughly washed with 1:5,000 ty 
rothicin, and the frontal sinus packed with gauze satu 
rated with tyrothricin. The external incision is closed 
and the end of the pack brought out through the nose. 
There is rarely any edema of the eyelid and the incision 
heals per primam. The pack is removed under light vine- 
theme anesthesia 24 hours later. The frontal sinus is 
rendered so sterile by this procedure that excessive 
growth of granulations is prevented and therefore the 
opening into the nose does not close, provided the opera 
tion has been through and the sinus is irrigated daily 
for ten days with 1:10,000 suspension of tyrothricin. 
After the first ten days, the frontal sinus irrigations 
should continue at longer intervals for another two 
weeks. 

Tyrothricin is more valuable for prevention of wound 
infection than is penicillin. But if the infective organisms 
are sensitive to both drugs, the best results are obtained 
by using tyrothricin and penicillin, diluted with an 
equal amount of normal saline, for the postoperative 
irrigation. 

Tyrothricin used as drops or irrigations for chronic 
infection of the sinuses or ears is of little value. Often 
penicillin is more effective in these cases because it is 
more soluble and therefore penetrates the tissues more 
than tyrothricin. It is assumed that bacteria are growing 
on or near the surface in acute infections, while they 
are deeply embedded and inaccessible to any locally 
applied bactericidal agent in chronic infections. 

Many of the bacteria in chronic mastoid and sinus 
infections are resistant to the sulfonamides. In addition 
these powders are poorly soluble and act as foreign 
bodies. The chief objection to their use is that some 
individuals become so sensitized by local application in 
fresh operative wounds that the use of sulfonamides is 
precluded if the patient should develop pneumonia, men- 
ingitis or a general infection, even several years later. 

To use the sulfonamides, tyrothricin and penicillin to 
the best advantage thorough bacteriological study is 
essential. Neither tyrothricin, penicillin nor the sulfona- 
mides have any effect on the growth of Escherechia coli, 
Proteus, Pseudomonas aeruginosa and Friedlader’s bacil 
lus, which are often present in chronic infections of the 
ears and the sinuses. Tyrothricin is now prepared by 
most of the larger American pharmaceutal laboratories. 


—M. D. H., M.D. 


KEY TO ABSTRACTORS 
kk a 2 -Marvin D. Henley 


Commercial Exhibits 
The following companies were represented and 
their attractive booths added much to the meet 


ing: Mead Johnson and Company; C. V. Mosby Com 
pany; Schering Corporation; Burroughs-Welleome 


and Company; Merkel X-Ray Company; Smith, 
The Coca-Cola Bottling Company; General Electrical X 
Ray Corporation; E. R. Squibb and Sons; Pet Milk 
Sales Corporation; J. A. Majors Company; Western 
Electric Audiphone Company; Camel Cigarettes; Parke, 
Davis and Company; The Borden Company; White 
Laboratories; Warren-Teed Products Company; A. 38. 
Aloe Company; Ortho Products, Inc.; The Smith-Dorsev 
Company; Sharp and Dohme, Inc.; Petrogalar Labora 
tories; Philip Morris and Company, Ltd.; Holland 
Rantos Company; John Wyeth and Brother, Inc.; Max 
Wocher and Son Company; Caviness-Melton Surgical 
Company; Lederle Laboratories, Inc. 


Auxiliary to Decorate Association Office 
Mrs. Gerald Rogers, Oklahoma City, has been appoin 
ted representative from the Woman’s Auxiliary Commit 
tee for Extension and Redecoration of the Executive 
Offices in Oklahoma. 
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F.. developing and producing 
Sterile Shaker Packages of Crystalline Sulfanilamide 
especially designed to meet military needs, for sup- 
plying Mercurochrome and other drugs, diagnostic 
solutions and testing equipment required by the 
Armed Forces, and for completing deliveries ahead 
of contract schedule—these are the reasons for the 


Army-Navy “E” Award to our organization. 


Until recently our total output of Sterile Shaker 
Packages of Crystalline Sulfanilamide was needed 
for military purposes. As a result of increased pro- 
duction, however, we can now supply these packages 
for civilian medical use. The package is available only 


by or on the prescription of a physician. 
Supplied in cartons of one dozen Shaker Packages 
each containing 5 grams of Sterile Crystalline Sul- 


fanilamide, 30-80 mesh. 





HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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A precious thing 
.< 





Good appetite is a precious thing. All healthy babies are 
born with one. Like many precious things, it must be pre- 
served and cultivated by good care and proper foods. 

“‘Dexin’, a high dextrin carbohydrate food for infant feed- 
ing, is not oversweet and will not dull a good appetite—a 
major consideration for any baby’s well being. Following 
the early use of “‘Dexin’, the addition of other bland foods 
to the diet is more easily accomplished. 

The high dextrin content of ‘Dexin’ promotes (1) the 
formation of soft, flocculent, easily digested curds, and (2) 
diminishes intestinal fermentation and the tendency to colic 
and diarrhea. ‘Dexin’ is readily soluble in hot or cold milk. 


“Dexin’ Reg. U. 8. Patent Office 


COMPOSITION Dextrins .... + 73% Mineral Ash . 0.25% 
Bieleocse. . . - « « 24% Moisture 0.75% 
Available carbohydrate 99% 115 calories per ounce 

6 level packed tablespoonfuls equal 1 ounce 
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‘Dexin’ does make a difference 


‘DEXIN 


HIGH DEXTRIN CARBOHYDRATE 


a 


J Literature on request 
BURROUGHS WELLCOME & CO. is’ 9-11 E. 41st St., New York 17, N. Y. 
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Lear something about your War Bonds 


rom this fellow / 


Tue BEST THING a bulldog does is HANG ON! 
Once he gets hold of something, it’s mighty hard to 
make him let go! 

And that’s the lesson about War Bonds you can 
learn from him. Once you get hold of a War Bond, 
HANG ON TOIT for the full ten years of its life. 


There are at least two very good reasons why 
you should do this. One is a patriotic reason ... the 
other a personal reason. 

You buy War Bonds because you know Uncle 
Sam needs money to fight this war. And you want 
to put some of your money into the fight. But .. . if 
you don’t hang on to those War Bonds, your money 
isn’t going to stay in the battle. 


Another reason you buy War Bonds is because 


WAR BONDS to Have and to Hold 


The Treasury Department acknowledges with appreciation the publication of this message by 


Oklahoma State Medical Association 
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you want to set aside some money for your family 
future and yours. No one knows just what’s going? 
happen after the War. But the man with a fistful 
War Bonds knows he'll have a roof over his hea 
and 3 squares a day no matter what happens! 


War Bonds pay you back $4 for every $3 in! 
years. But, if you don’t hang on to your Bonds fo 
the full ten years, you don’t get the full face valu 
and... you won't have that money coming in late 
on when you may need it a lot worse than you nee 
it today. 

So buy War Bonds... more and more War Bonds 
And then keep them. You will find that War Bond 
are very good things to have... and to hold! 
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...in the best interest of wo patients 
prescribe 







O pROTECTIO 


Because WE REALIZE 
that the best interests of patients require that they re- 
ceive advice on matters pertaining to health from 
qualified physicians only, we confine all advertising 
on our gynecological products to physicians and the 
druggists who serve them. 


Careful consideration of all the features of the 
“RAMSES”* Flexible Cushioned Diaphragm will, 
we believe, satisfy the physician that the interests of 
the patient are served best when “RAMSES” Dia- 
phragms are specified. 


*The word “RAMSES” is 4 
the registered trademark of y. “ore 
Julius Schmid, Inc. 


Velvet smooth pure gum rub- 
ber dome, Patented Flexible 
Cushioned Rim. 













Gynecological Division 


JULIUS SCHMID, INC. 
Established |883 


es 


New York 19, N.Y. 





423 West 55 St. 
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49 RECTAL DILATORS 


. . - have been used by the profession for more than 40 
years to provide rectal dilation and aid in restoring nor- 
mal tone where tight or spastic rectal sphincter muscles 
have brought about a constipated condition. _Mechan- 
ical Rectal Dilation often succeeds when other modali- 
ties fail. Sold on prescription only—not advertised to 
the laity. Set of 4 graduated sizes $3.75, at ethical 
druggists or surgical supply houses. Write for litera- 


ture. 





» YOUNG & COMPANY 


424 EAST 75th STREET CUICALN thew 
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TENS 4 Voamin D Fhoagey 


hem, tn Propylene Glycol 


WIRT 





Prevention of rickets is part of the 
daily routine in the care of infants 
and young children. Hence there is 
a big advantage in simplifying the 


administration of vitamin D. 


Two drops of Drisdol in Propylene 
Glycol in the daily ration of milk is 


the prophylactic dose. 


Drisdol in Propylene Glycol dis- 
perses uniformly in milk and does 


not affect its palatability. 
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aie Reg. U.S. Pat. Off. B Canode 





Brand of Crystalline Vitamin D 
from ergosterol 


Sai 
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PAnY, INC. 
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NEW YORK 13,N.Y. 
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OFFICERS OF COUNTY SOCIETIES, 1944 


COUNTY 
Alfalfa 


Atoka-Coal 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Carter 
Cherokee 
‘hoctaw 
Cleveland 
Comanche 
Cotton 
Craig 
Creek 
Custer 
Garfield 
Garvin 


Grady 
Grant.. 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Kay 
Kingfisher 
Kiowa 
LeF lore 
Lincoln 
Logan 
Marshall 
Mayes 
McClain 
McCurtain 
McIntosh 
Murray 


Muskogee-Sequoyah 


Wagoner 
Noble 
Okfuskee 
Oklahoma 
Okmulgee 
Osage 
Ottawa 
Pawnee 
Payne 
Pittsburg 
Pontotoe 
Pottawatomie 


Pushmataha 
Rogers 

Seminole ace 
Stephens 


ERE SEES 


Tillman 


Washington-Nowata.... 


.John T. 
.F, L. Patterson, Carnegie 


PRESIDENT 


..H. E. Huston, Cherokee 


R. C. Henry, Coalgate 
G. H. Stagner, Erick 
L. R. Kirby, Okeene 
Wharton, Durant 


P. F. Herod, E] Reno 


J. R. Pollock, Ardmore 


P. H. Medearis, Tahlequah 
F. T. Gastineau, Norman 
George L. Berry, Lawton 
A. B. Holstead, Temple 


..Lloyd H. MePike, Vinita 
J. E. Hollis, 


.F. R. Vieregg. Clinton 


Bristow 


Julian Feild, Enid 
T. F. Gross, Lindsay 


Walter J. Baze, Chickasha 


wide Oe Hardy, Medford 
..R. W. Lewis, Granite 
..W. G. Husband, Hollis 
.....William Carson, Keota 
...Wm. L. 
.C. G. Spears, Altus 

.F. M. Edwards, Ringling 


Taylor, Holdenville 


J. Holland Howe, Ponea City 
A. O. Meredith, Kingfisher 
J. William Finch, Hobart 
Neeson Rolle, Poteau 

W. B. Davis, Stroud 
William C. Miller, Guthrie 
J. L. Holland, Madill 

Ralph V. Smith, Pryor 

W. C. McCurdy, Sr., Purcell 


-A. W. Clarkson, Valliant 
-Luster I. 
.-P. V. Annadown, Sulphur 


Jacobs, Hanna 


H. A. Seott, Muskogee 


.C, H. Cooke, Perry 


C. M. Cochran, Okemah 


W. E. Eastland, Oklahoma City 


S. B. Leslie, Okmulgee 
C. R. Weirich, Pawhuska 
Walter Kerr, Picher 

E. T. Robinson, Cleveland 


-H. C. Manning, Cushing 
‘....P. T. Powell, McAlester 
A. R. Sugg, Ada 


E. Eugene Rice, Shawnee 


John 8. Lawson, Clayton 


..R. C. Meloy, Claremore 
a 7. Price, Seminole 


Walker, Marlow 
R. G. Obermiller, Texhoma 


...C, C, Allen, Frederick 
--Ralph A, 


Tulsa..... ed 


MeGill, Tulsa 


K. D. Davis, Nowata 


Washita seceeeeeett. S. Neal, Cordell 
Woods ..----lshmael F. Stephenson, Alva 
Woodward.....................H. Walker, Buffalo 


* 


SECRETARY 
L. T. Lancaster, Cherokee 


J. S. Fulton, Atoka 

O. C. Standifer, Elk City 
W. F. Griffin, Watonga 
W. K. Haynie, Durant 
C. B. Sullivan, Carnegie 
A, L. Johnson, El Reno 
H. A. Higgins, Ardmore 
W. M. Wood, Tahlequah 
E. A. Johnson, Hugo 
Iva S. Merritt, Norman 
Howard Angus, Lawton 
Mollie F. Scism, Walters 


Paul G. Sanger, Vinita 


Cc. J. Alexander, Clinton 

John R. Walker, Enid 

John R. Callaway, Pauls Valley 
Roy E. Emanuel, Chickasha 
J. B. Hollis, Mangum 

R. H, Lynch, Hollis 

N. K. Williams, MeCurtain 
Imogene Mayfield, Holdenville 
E. A. Abernethy, Altus 


G. H. Yeary, Newkirk 


H. Violet Sturgeon, Hennessey 


William Bernell, Hobart 
Rush L. Wright, Poteau 
Carl H. Bailey, Stroud 

J. L. LeHew, Jr.. Guthrie 
J. F. York, Madill 

Paul B. Cameron, Pryor 
W. C. MeCurdy, Jr., Purcell 
N. L. Barker, Broken Bow 
Wm. A. Tolleson, Eufaula 
J. A. Wrenn, Sulphur 


D. Evelyn Miller, Muskogee 
J. W. Francis, Jerry 

M. L. Whitney, Okemah 

E. R. Musick, Oklahoma City 
J. C. Matheney, Okmulgee 


George K. Hemphill, Pawhuska 


B. W. Shelton, Miami 

t. L. Browning, Pawnee 
J. W. Martin, Cushing 
W. H. Kaeiser, MeAlester 
R. H. Mayes, Ada 


Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
Wallis 8. Ivy, Duncan 
Morris Smith, Guymon 

O. G. Bacon Frederick 

E. O. Johnson, Tulsa 


J. V. Athey, Bartlesville 
James F. MeMurry, Sentinel 
Oscar E. Templin, Alva 


Cc. W. Tedrowe, Woodward 


*(Serving in Armed Forces) 


MEETING TIME 
Last Tues. each 
Second Month 


Second Tuesday 
Second Tuesday 
Subject to call 
First Tuesday 
Thursday nights 


Third Friday 


Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 
Second Tuesday 


First Monday 


Second Monday 
Fourth Tuesday 
Second Monday 
Second Monday 
Third Thursday 


Third Thursday 
Third Friday 
First Wednesday 
First and Third 
Saturday 


First Monday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 
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